MARYLAND STATE DEPARTMENT ‘OF HEALTH 
Simla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 142773 


VM j| 1. PLACE oF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence bafore admission} 
ad eh e. STATE b. COUNTY 
Docs ALLEGANY a MARYLAND MARYLAND Th " 
ete t ida} ee-corpoete init ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bay ost town] 
580] CUMBERLAND 2 DAYS CUMBERLAND 
Bia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ) 4. STREET ADDRESS A TS RESIDENCE 
eer ‘ON A FARM? 
=a se 
S23 |___ MEMORIAL HOSPITAL LRT, MEXICO FA ves |] NOX] 
gay 3. NAME OF First ~~ Middle ¥ aie > (aaa aa ~ Vaart 
#on DECEASED OF 
3 (Type or print) HELEN ey ANDERSON DEATH DECEMBER 2 1% 

5. SEX 6. COLOR OR RACE)7, MARRIED i NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER a 

last birthdey) |"Months| Deys | Hours | Min. 
FEMA LE WHITE WIDOWED [_] DIVORCED [_] | 


2H 30 71008 z 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ala country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) d ri 
Housewife __| Own Home mapoommepersdate, | yisy 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


JOHN BAKER 


REBECCA FLOTO | 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


permit. Then please remov 
|, cremation, or removal, and in any e ntepead hi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - 
{Yes, no, or unkown] | (Ifyes give werordetesof service) 
a i Poe Mr. Richard Anderson,Cumberland, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] = F F “ = INTERVAL BETWEEN 
s ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: p , 7 ¢ 
IMMEDIATE CAUSE(e) A PAD ARK ret 2 a2 hee . pny? 


L/ / DUE TO 
Condifions, if eny, which wy Ctra he. Ca 
gave rise to immediate couse 
(a), stating tha underlying DUE TO 
couse let. te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. WAS AUTOPSY 
g ss. = FORMED 
= 
pos iS i _| YES [No im] 
i= [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (State) 
5 aur’ eine While __ Not While factory, street, office bldg., etc.) | 
Z aa 9 at work [] et work [] 


2 19.S.27 that (I) (we) last 
saw the deceased alive on f on the date stated above. 
22e. SIGNATURE —) 22b. DATE 


} s 
x oft, Lz Geren 0, favs. fy, biecror J as. basi” 
22¢. PHYSICIAN’ ica... ‘Cates: 22d. ADDRESS 
/ NAME (Type} DR, JAMES 
« JAMES Ge STEGMAIER |. 122_S.CENTRE ST. CUMBERLAND, MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Buvis pecity) 
UL Lea 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 
James F, Scarpelli, Cumberland, Md. 


Dec.5,1965 Hillcrest Burial Park |Cumberland, Md. 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) \5 


D. 
20M S-63 ) VATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, av CHT 


14275 | CERTIFICATE OF DEATH t 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


° 
4 ¢. COUNTY @. STATE b. COUNTY 
rr Allegany MARYLAND Maryi and Ad legany 
23, b. CITY OR TOWN [if outside“corporete limits, <. LENGTH OF STAYIN tb || c. CITY OR TOWN If outside corporete limits, write RURAL end give nesrest town) 
6 2/, () write RURAL end give neerest town) , 
es] Cumberland __| 4 Days 2, Cumberland a 
s; d. NAME OF HOSPITAL OR a {if not in hospitel, give street eddress) y & STREET ‘ADDRESS ‘. IS RESIDENCE 
: Memorial Ave. ON A FARM? 
ee ; ; ; 19 Louisiana Aves STE 
4. NAME OF Memoriad Hogpital eat) Last T . DATE == Month ‘Dey Yer 
DECEASED OF 
{Type or print) : DEATH 19 


IF UNDER OF HRS. 


Hours Min, 


5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers | IF UNDER ¥ YEAR 


Z lest birthday) |Months| Deys 
Fopaie White wiooweD [X]_vivorceof]| )jn22—92 TL vss. | 
102. Ui. CCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
OWN HOME MISSISSIPPI 


14. MOTHER’S MAIDEN NAME 


Catherine Jones 
17. INFORMANT Address 


7. MARRIED oO NEVER MARRIED. Oo 


12, CITIZEN OF WHAT COUNTRY? 


_U.SA. 


13. FATHER’S NAME 


MC. Whitacre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, to" unkown) | (Ifyes givewer or detes of service) 


16. SOCIAL SECURITY NO. 


NONE 1 i a 
18. GAUSE OF DEATH [Enter only ono eayye par line for (0), (b).-end (eh) =< orial Hospital —Cunber; nd, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( 


TERVAL BETWEEN 
ve AND DI ATH 


s that the death certificate be executed within 24 hours after 


hysician. 
igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon paper$ 


|, cremation, or removal, and in any event, within 


i DUETO 
ns, if eny, which (by. 
geve rise to immediete cause 
(e), steting the underlying 
couse lest. 


DUE TO. 
{e) 


‘2Dd. INJURY OCCURRED 


While ite 
et work [7] et work [] 


20. TIME OF INJURY Month, Dey, Yeor 
Hour 6.m. — 


wv 


20e, PLACE OF INJURY (Home, farm, | 2 
fectory, street, office bldg., etc.) | 


rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASF CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

g LL. ¢ PERFORMED?, 
os 4e ~£L oS Za ty ves [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of injury in Part lor Pert Il of item 1B. a 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL BRATATrTER) So —_— 

2 

3 

2 

= 


jept. of Health prior to burial 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


20M 5-63 


a the deceased from... 2G (AS. Poeccer Worse 10. /B, lee Pee Pp AG. sce 
& | |saw-the deceased alive on... fA 2f. Sy6..A fo. fN9 occ. , and that death occurred Wl. , trom the causes and on the date stated above. 
% iG ED. STAFF 22 A OREO 
ATTENDIN' i 
2 mo. | PHYS. tierce O ps. 2 
a 22d. ADDRESS 
= 
3/ Le _.122.8,Centre St,.Cumberland ,Mde 
= Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specify) | 
N BURIAL JAN. Tas ROSE HILL CEVETEayY | __QUMBERUAND , MD. —____ 
F. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) YRON KIGHT CUMBERLAND, MD. oarJAN 3 19 4 fibouts g 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 14280 CERTIFICATE OF DEATH 14775 
BA) 1 HOR GEIOR DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
dene ; .XEKEEN ALLEGANY WAEAND | J oe MARY EAND » COUSE  -AELEGANS 


U8 b- CITY OR TOWN it outside corporal Timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest lown) 

an write ‘end give neerest town) 

“5 CUMBERLAND 6hrs. 02, CUNBERLAND 

rate 2 = 

os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot address) d. STREET ADDRESS @ IS RESIDENCE 

ee 

ee SACRED NHART HOSPITAL r d 295MeMULLAN HIGHWAY 

Rn 3. NAME OF First 4 Middle eo 4. DATE ‘Month Dey ; 

i DECEASED OF 
Ble |_ Myre orion Wi ENMA L BARNARD pearH EXE. (12/9 19 63 
5. SEX ~ 16. COLOR OR RACE] 7_ MARRIED, ] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {In years |IF UNOERT YEAR| IF UNDER 24 HRS. 

aera D2 last birthday} entel Deys | Hours | Min. 
FEMALE WHITE | wooweo[] _ oivorceo [] 1/9/93 ZO yrs, 


le. USUAL OCCUPATION (Give kind of work 
done during most ot working lifa, aven if retired) 


sewife-Own Home | _ HW. ALLEGANY pee 3, ies 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HUNTER SHINHOLT LULA BRIGS (Briggs) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | {Ityasgivewarordetesofservice) 


4Ob. KIND OF BUSINESS OR INDUSTRY 


USA 


Tl, BIRTHPLACE (County & State, or foraign country) We CITIZEN OF WriAl COUNTRY? 


16. SOCIAL SECURITY NO. 


CHART 


18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove ca 


IMMEDIATE CAUSE (2) _Myocardial Failure _ - , 1 week 
DUE TO 
Conditions, it any. which )_____ Severe Anemia aa |_.2 weeks _ 


geve tise to tmmediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


DuE TO 
ss te Arteriosclerotic Heart Disease 15 yrs. 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was eure 
NE ) . 2 : _ 
3 2 itus-u: alized arteriosclerosis ves [] No 2] 
& | 20a. ACCIDENT WAS UNDERLYING sa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! or Pert Ill of item 18.) 
| OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, A 20f. (City or town) (County) (Stete} 
& ea: (Sth: While __ Not Whila factory, street, ottica bldg., ele.) | 
2 ae None 1 at work [_] at work | 


21. I certify that (I) (this hospital) attended the\deceased from... May... Uy, 1962 to. Decamber...9 1923, that (I) (we) last 


the deceased alive on. ecenaan...2.5...19) 63, and that death occurred d1.5h, Fein the causes and on the date stated above. 
, \ yi 


. SIGNATURI 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR AITENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial- 


AtReyaey mo, [PHYS “GA Dinecror pays. C T2e11ah3 
ny 22d. AODRESS 
en’ DR. J,P.HALLINAN, 140 Bedford St. Cumberland 

Tia. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (Cily, town or county) (Stee) 

VAL {Specify} 

arial Dec.15,1963| Hillcrest Burial Par Cumberland, sd, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

piste James F. Scarpelli, Cumberland, Mq. DATE DEC 1 3 ] SI f to 3 4 


20M 5-63\4 


> A MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 5 ~ 
; 14281 CERTIFICATE OF DEATH | $4776 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore admission) 
m2 |. STATE b. COUNTY 
Allegany Maryann ||” Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 77 years 02. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ix ‘STREET ADDRESS sie: Beta wes 
1407 Bedford Road _ || 41407 Bedford Road | ws noe 
3. NAME OF oo a ~ Middle ve —= bat 4. DATE Month ‘Dey Year 
DECEASED OF 
(Type or print John Me Beck DEATH Dec. 28 19 63 
S. SEX "| 6. COLOR OR RACE!7, apRiED [&] NEVER MARRIED DJ & DATE OF BIRTH ~]9, AGE (In yoors (IF UNDERT YEAR| IF UNDER 24 HRS. 
_ last birthdey) [“Months| Days | Hous | Min. 
Male White wioowt[] ovorco[]| July 24, 1886 ant | 
Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iJ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| done during most of working life, even if retired) 
Retired Fireman Railroad Brooklyn, New York | USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME r 
Anthony Beck Mary C. Young 
1 WAS Bae nie INU.S. AEN FORCES? : 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” a 
Yes, no, or unkown) | (Ifyesgivewarordetes of service] 
° 705-07-8675 Mrs. John M. Beck,Cumberland, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] SS INTERVAL Hani aie 
nN gra i Bio Pog a Cee eee dl Ree 


pos 4X DUE TO 
Conditions, if ady, which (b) = ee AA atte tS fixntiur, 4 a eee 


gave rise to immediate cause 
le), stating the underlying 
eins. fs I 


DUETO 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}) 19. WAS AUTOPSY 
ole SST Dra 

= 

5 P ves [] No [] 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj: Part | or Part il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH iE er oer nat Ura ot tom 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour While Not While factory, street, office bldg., ete.) | 

= 19 t work [] 


| . 19.2 that (N) (we) last 
..M, from the causes and on the date stated above. 


saw the deceased alive on... . 
228. SIGNATURE 22b. DATE 


seais LE Lyon, hrs tg] Owecror C] PWS CO) Dec. 50,1963 
22c. PHYSICIAN’S 22d. ADDRESS 
/ Nave (es Dr, James G. Stegmaier «,Cumberland,Mde __ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


REMOVAL (Specify) 


Dec.51,1964 St. Mary's Cemetery | Cumberland, Md. 


2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


areal A i 3 4 iCLovlas Vasdge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


James F. Scarpelli, Cumberland, Md. 


YR AIS (4) 
20M S-63 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14282 CERTIFICATE OF DEATH 


™y 
re 
aay i jl: PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, It institution: Residenca before admission) 
s2i a 
3s 2. STATE b. COUNTY ‘ 
2" AC LEGANY _MARYLAND MARYLAND ALLEGANY 
= ug b. CITY OR TOWN (if ouiside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN lf outside corporele limils, write RURAL end give town) 
Bao write RURAL end give neerest town) 
£75 CUMBERLAND. ¥LAVALE >e es 
zee d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give stree! eddress) |) d. STREET ADDRESS «15 RESIDENCE 
Eek a Ps IPA! SpTyp CHINES 
a 2 SACRED. YEART HOSPITAL Sl PARK AVE. ves [| No Lt 
3 Sn NAME OF F “Middle "test 4. DATE ~ Month ~~ Yeer 
2aa OF 
a8 z 
Eo (Type or print) TR™E Gi BINCGAMAY DEATH DTC, 27 19 63 
E } AY 
& . SEX ~/6: COLOR OR RACE|7, mapRieD [ERNEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE fn yooe x ee ae ia UNDER st 2 

jonths eys lours in. 

& OTE WHITE winoweo [] _bivorceo [] AUG : BS, 9 ys. | 
& TOe, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3g dona during most of working life, aven if retired) 
rd 7 
S$ HOUSEWIFE ? Own Home {ARZLAND-AVILTON USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sarah Chaney 


17, INFORMANT Address 


Edward Weimer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyesgivewarordetesof service) 


{e}, steting the und 
cause lest. {e) 


J 1 hd —- Hed a A eee oe Sc 
€ 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and {c).] 4 ae 4 Reais iat 
2 , 
iS PART I. DEATH WAS CAUSED BY: p ie 
IMMEDIATE cause fo) th 4 O24 of tt fusact _ zs aa oma 
ae 
a DUE TO 
£ Conditions, if ony, which (b)_ <2 ers oad ‘S abel 
zg geve rise 10 immediate couse 
5 DUE TO 
® 
© 
°o 


cate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 7» town or county) 


Hillcrest Burial Park] Cumberland ,Md. 


25a. REC’D BY REGISTRAR 


oat 21964 


REMOVAL {Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


23a. BURIAL, Breet ee DATE THEREOF 


ec.30,1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Searpelli, Cumberland, Md. 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART }] 19. WAS AUTOPSY 
& 

gS s _|vs No. fai 
2s © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in Pert | or Pert Il of item 18.) 
aa & | OR CONTRIBUTING [) CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs § | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
ue g sour, ae While __ Not While factory, strast, office bldg., etc.) | 
2 2 *L it 19 et work [_] at work | 
Ly ° 
29 . 1 certify that (I) (this weer attended the deceased from. sie DRL we Zam huuny 19.3, that (1) (we) last 
a 2 saw the deceased alive aa e 196. .» and that death occurred at... ..... M, from the causes and on the date stated above. 
ae 220. SIGNATURE 22b. DATE 
a 6. Pie NS ee STAFF AL= | vow 
= Mp. | PHYS. pirector [] PHYS. [-} -4 6) 3 
ag 2c. PHYSICIAN'S Zid, ADDRESS 
éf NAME (Hel Tlie nate — 57 Greene St. ,Cumbailand, Md. 
£P 
=e 
aie) 

B 


‘2Sb. REGISTRAR’S SIGNATURE 
ay p 
A-nciytt hag \ttet- gx. 


VR AIS (4) 
20M 5-63 


thin 24 be o. death. Page 4 


4 


as 
ax 


The law requires that the death certificate be executed wi 


INDING PHYSICIAN 


TO HOSPITAL OR 


tor, 


irect 


After this certificate has been signed by the attending physician and completely filled in by the funeral d 


‘ie hospital ar attending physician. 


moy be retained b 
TO FUNERAL DIRECTOR 


=> 
25 
z= 


=) 


d 2 should be fi 


Pages’ 


the State Board of Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after " 


page 3 shauld be detached for use as the buriol-transit permit. Then please remove carban popers. 


S 


GS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 £283 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
CERTIFICATE OF DEATH 14773 
he bal eel a 2. we (Where deceased lived. If institution: Residence before admission) 
a. a. b. 
Allegany eee, Maryland counTY Allegany 
b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 
MeCoole 4 MeCoole 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
26 Howard St. 26 Howard St. ves (] No Rl) 
3. NAME OF First Middle lost 4. DATE Manth Day ‘eor 


DECEASED 
{Type or print) Forrest Oliver Biser Sears December 30th, 1963 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


{o, piel Months] Day Hi Min. 
aie White wiooweo 1] pivorceo] | May 30th, 71906 BF aot dtd bs ot Bs 
10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Butcher Headsville,W. Va. USA 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Samuel Biser Virgie Fleek 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
as) roi ex ontnow {UF yet, give wor or dotes of servic) : ij2 
1B. CAUSE OF DEATH [Enter only one cause per line for (gj, {b), ond Ones BETWEEN. 
Pp DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


ns, if ony, which wo 
gave rise to immediate 
cause {a), stating the under. ( DUE TO 
lying cause lost. {ce} 


Part Il OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19, WAS AUTOPSY 
Corda nedenth, , 2_| yest] No ft} 


20a. ACCIDENT WAS UNDERLYING 1) ‘gies HO! JURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
jat work [] of work 


28 attended the deceased fram&=t 4’. Llores 230" that (I) (we) jast 


fe Ef Bie 19. &. and that death accurred oe. M, fram the causes and an the date stated abave. 
‘7b. DATE 


ATTENDING D. STAFF SIGNED 
D. GeBicror OBS, 
22c. PHYSICIAN'S _ an 


NAME TP) Clinton L., Rogers,M.D. 6 ote oR 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
factory, seat, office bldg. ete.) | 


wv 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this haspi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Run 5 
ADDRESS ‘ 25a. REC'D BY REGISTRAR 
o | AK 

Keyser,West Va. cine Ra ean 


{Stote) 


‘25b. REGISTRAR'S SIGNATURE 
y, Ae, Ling 
Ll 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 1.477) 


a 
=s 
| 


gave rise to immediate cause 
(a), stating the underlying BUE TO 
eerie ) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
xe 8 COUNTY’ a. STATE b. COUNTY 
a2 § Allegany MARYLAND Mary land Alia gany_ 
ire b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN {If outsida corporate limits, writa RURAL end give nearest town) 
2555 a as on it town) 50 b 4 
beet a2 umber ian ears Cumberlan 
tel > 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospiial, aoe ie address) 7 4. STREET ADDRESS ——— so - ey e: 1S RESIDENCE 
e258 ON A FARM? 
Teta 2 fe is, 

& 232. | D.0.A. Memorial Hospital — = 638 Virg! nia Ave. Bio 
2e5S3 3. pene First Middle Last 4 iy ~ Month” Day 5 
O20 gv F 
areas eeseren EK ROY RODERICK BOHRER PERTH DOG, S165 

iz $= = 5. SEX 6 COLOR OR RACE/7, MaRnieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze Ear Male White a 18 {ast birthday} Beit Deys | Hours Min. 
BEng OWED [_] —_—DIVORCED Sept. 18, 88 75 on. eel 

aZ Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, aven if retirad) : 

$e Laborer Railroad Paw Paw, W. Va. USA 

2&3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : > + Sr 

ao Washington Bohrer Elizabeth Rainer 

9 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address >=  — 
af (Yas, no, or unkown) | (Ifyesgivewerordatesofsarvice) r 
ge eS | #62-10-4849 Mrs. Juanita Daugherty,Los Angeles ,Galif 
2 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (¢).] INTERVAL BETWEEN 
£2 PART 1. DEATH WAS CAUSED BY ONS ANEUaEa 

ae IMMEDIATE CAUSE (2) __ INTRACRANIAL HEMORRHAGE _ = 4 |_MINUTES __ 
ge A DUE TO 

aS Conditions, if any, which (b_ SKULL FRACTURE MINUTES 

ao 

oy 

H 

an 


= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 19. WAS AUTOPSY 
a Oa REORMED? 

= 

Ae YES 5 no [3] 
& [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Part Il of itam 18.) ae ee 
& | PRIMARY JK or CONTRIBUTING [] 
© | CAUSE OF DEATH. PEDESTR IAN---STRUCK BY AUTO 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED.) 200. PLACE OF INJURY (Homa, ao 20f. (City or town) (County) ~ {(Stete) 
= While __Not While © fectory, street, office bldg., ete. 
8| 5:40 **pec.3, 5 6B|avon(] twonKl| Street \Ckmberland, Alleg. Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection k }, Inquiry fk]. and in my opinion 
death resulted from: Natural causes Ee cident ical Suicide [ah Homicide oa Undetermined manner oO 
a 


: CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [KX] December 3, 1963 
NAME (Type] 


Burial” Dee -7,1965 |woodrow Cemetery 
23, FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli, Cumberland, Mg. 


~ 


gent, prior to burial, cremation, or removal, and in any event wi 


.D. 


inated a 


22d, LOCATION (City, town, or eouniry) (Stata) 


Paw Paw,W.Va. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ECO 1969 /CleaLn, ne 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagg 


please execute the certificate, writing the word “ 


TO DEPUTY é... EXAMINER: This certificate should be executed within 24 hours after death. 
or its desig 


VS. AISME 
5M 9/60 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 147 $1). 
HEALTH DEPT. |7. ecxce or pearu 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence betore edmision) 
° SeCRUNIT ©. STATE b. COUNTY 
8 All egany MARYLAND 
= B. CITY OR TOWN (if outside corBorete limits, ©. LENGTH OF STAY IN 1b e. CITY OR Max waaad, , write woe el CR OY a) 
5 Write RURAL end give nesrest town) : 
4 Frostburg ¢ i 
sg 5 | | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) tT STREET AQRac! oping .. 8 Wee. 
o2g % 4 
sge. | Miners Hospital : a pal = 
2 as "3. NAME OF First : I P = Last al ™ ATE “Month “Dayo 
Sacre DECEASED | OF 
ea a) Leo Joseph Carter pA™ December 22 19 6 
S229 5. SEX 6. COLOR OR RACE| 7. mapRieD [_] NEVER MARRIED Je] | 8- DATE OF BIRTH AGE (in geet |NEUNDERT YEAR] (FUNDER 24 TRS, 
Y) | Months] D Hi 
H # § Male White wow]  vivorco []| February 6 11941 ph a on genus a 2 ard | Me 
Togs 10a, USUAL OCCUPATION (Give kind of work la KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sosa done during most of working life, “e if retired) ie 
PtseA Martin Corp Balt,Md naconing, Maryland U.S.A. 
& "13. FATHER’S NAME |) 14, MOTHER'S MAIDEN NAME 
$ Leo Carter sy Josephine Knapp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address =. 
3 (Yes, no, or unkown) | (Ifyes give werer detesof service) 
¢ ’ cite ae Leo Carter __—_—Lonaconing, Ma, 
= ‘1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (el) "Father" ry Rig? ~~] INTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: RSET ARSC ER 
5 IMMEDIATE CAUSE fe) UD € - ae. E ilHous. 
s KZ DUE TO 
iS Conditions, if eny, which (b)_ Contusions of Brain _ » llHours 
ie geve rise to immediste couse | > L, } J 
£ (e}, stoting the underlying 
case —— ey (Auto Accident) 1lHours 


PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No [] 


“| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 1B.) 
Driver of Car-crashed in utility pole 


20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) {Stote) 
While __Not While © factory, street, office bldg., atc.) | 


elaoee jot work [_] et work [gg] 
21. I certify that | took ae of the remains described above, held an Autopsy (Ky). awa 2 Inquiry and in my opinion 


208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


death resulted from: Natural causes Oo. Accident [4 Suicide [7], BE Homicide [7] i! Undetermined manner fel 

* ? , CHIEF MEDICAL EXAMINER [_] 
ACTUAL ATE SIGNE! 
SIGNATURE ANAL. C ( Jyy.p, ASSISTANT MEDICAL EXAMINER [] D. (GNED 


DEPUTY MEDICAL EXAMINER [_] 


Benedict Skitarelic, M. De Address (Street, eity, town, or county) 


EXAMINER'S 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
or its designated agent, prior to burial, cremation, or removal, and in any evel 


BR ® 


please execute the certificate, writing the word “pe: 


226. BURIAL, eee 22b. DATE THEREOF le “NAME OF CEMETERY OR “CREMATORY = 22d. LOCATION (City, town, or country) <a (Siete) 
REMOVAL (Specify) 
Burial 12/24/63 | St. Marys Cemetery Lonaconing, Md. 
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YS. AISME 
5M 9/60 


23. FUNERAL DIRECTOR "ADDRESS 


George Eichhorn _Lonaconing, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR: 's eis 


afl ae 2 6 196 fey nly Lety Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 124287 | ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14784 
HEALTH DEPT. PLECE OF DEATH ——_ 119, USUAL RESIDENCE (Where deceased lived, If insillutions Residence befare edinission) 
% " AT LEGANY c prone | °. AT mg? VIRGINIA b. COUNTY 


|b. CITY OR TOWN (if 


utside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


writa RURAL and give neerest town) 


geve rise to immadiate cause 


~ oO 

aE CUMBERLAND eae wks iE HENDRICK 

so 5 d. NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

bse ON A FARM? 
& 23s fxg SACP UEART HOSPITAL --DOA__ __|wst no 

ae Ca, a Or, First Middle last 4. DATE Month “Dey ~ Year 

L2eo : es we 

ost eer erst macy set 5 (eed CARWELL =| PATH DMS. ne 9 63 

So = 5. SEX 6. COLOR OR RACE| 7 marrigp [~] NEVER MARRIED [7] | 8 DATE OF BiRTH ~)9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Byes fast birthdey) [Honths| Days | Hours in 

5 gEn PRYALE wWIITR WIDOWED [] DIVORCED [_] JULY =p 918 80 yn. | 

raNaue ur USUAL OCCUPATION {i ind of rae 10b. KIND OF BUSINESS OR nec) Ti, BIRTHPLACE 883 * foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Eoees lone suring most ing life, even if retire: 

Te HOUSEWIFE BARBOUR CO. ,W.VAc UsSeAe 

ee ae |. FATHER’S NAME - | 14. MOTHER'S MAIDENNAME ms x 

neo | 

‘SBE JAMES W. BOWMAN | SBRENA JANE Ni STOR 

£™ 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address - _ 

Bas (Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 

BES y @AOs | ais 233- ui ~23 g HRS. BLIZABETH HARMAN, LAVALE,MD. 

32 3 ~ | 18. CAUSE OF DEATH [Enter only one cause per Ine tor are 3 wiiyattie BETWEEN 

gic PART I. DEATH WAS CAUSED BY | Bub: -AND DEATH 

652 IMMEDIATE CAUSE (e). CORONARY OCCLUSION /) ia 

a 

s cee HA i DUE TO 

2 Conditions, if any, which (b) CORONARY SCLEROSIS ae 

2 

§ 


{e), steting the underlying 


cause lost. a) 


‘a 
= 
uv 
(3 
a. Zz BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj) 19. WAS AUTOPSY 
2 2 7 PERFORMED? 
8 2 < ves F] No T] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) _ = 
22 & | PRIMARY CJ or CONTRIBUTING [) 
on U1} CAUSE OF DEATH. 
2 5), eee = = = a1. 
S| 2c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stete) 
FA Fay Hour e.m, While Not While fectory, street, office bldg., st ‘ 
6 g wae 1" jat work [|] et work [| | 
ra 
g 


21. I certify that | took charge of the remains described above, held an Autopsy Oo fhapeaioa ipa} Inquiry iB and in my opinion 
death resulted from: Natural causes vay Accident Oo Suicide [ali Homicide a) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


t 
. 
Boa PRE ES (6 1 & ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _, po A é a = .D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [K] Decamber 1 12, 1963 


TRA ay RR teal KET RE Goad isDs, OR eReNATORT a a. we ot eunvGfuriber Land Md. (Siete) 
‘BURT: decess, 1963 .MCNBBLEY CuMETERY HENDRICKS, W.VA. 


ADDRESS _ 


242. REC'D BY REGISTRAR Tae REGISTRAR'S SIGNATURE 
a 
cS aaa Z oatt BE E9963 Chaenplas Asectg ee 
* Sig 
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TO — oe EXAMINER: This cei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14'782 


fy Myson a DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Rasidance bafora admission) 
a 


= 
S 
oa 
ic) 
> 
= 
al 


= 
taal 
f= 
an 
ealth, = 
=] 
= 
aI 
= 


‘ ©. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if oulside corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL end giva naarast lown) 
writs RURAL end give naerast town) a 
| __—sGumberland o2. Cumberland a 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) y od. STREET ADDRESS . IS RESIDENCE 
‘ ON A FARM? 
144 Bedford St. : 144 Bedford St, ves [NO] 
3. NAME OF ~~ ‘First Middle i Last rr ‘DATE Month — “Day veer 
4 DECEASED . 
Cie rier| ANNE MARGARET CHAMBERS DEATH December 30 1963 


with form PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection Kh Inquiry Ki. and in my opinion 
cid. ici | Homicide | Undetermined manner 

cident (ah Suicide Bo m Oo ned mann (a! 

CHIEF MEDICAL EXAMINER [_] 


we 
ACTUAL aA cle Wy. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 < al M.D. 
DEPUTY MEDICAL EXAMINER [IX Dec. 30, 1963 
EXAMINER'S j oe li M.D 
NAME (tye) Benedict Skitarelic, . Addrass (Streal, city, town, or county)  Cumber] and, Ma 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) [Stote) 
REMOVAL (Specify) 
5 i Burial an. 2, 1964 


St. Michaels Cemetery Frostburg, Waryland 
ww ie UNERAL DIR 
VS. AISME 


24a, REC'D BY 1984 Es Maryland AR’S SIGNATURE 
SM 9/60 


loaJAN 6 19 M fChonbie acne. 


death resulted from: Natura! causes xh 


~ 


es PP 533 "|. COLOR OR RACE] 7, MARRIED [never MARRIED [_] | & DATE OF BIRTH 9, AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bin fest birthday) ney Deys | Hours | Min. 
as Female White woownkX  vivorceo[] |July 22, 1893 7O ys. | 
Re 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) e 12. CITIZEN OF WHAT COUNTRY? 
aa dona during most of working life, evan if ratired) 
a | Housewife Eckhart, Maryland U.S.A. 
aa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os 
az R 
AS, Louis Chabot : Frédricka 
ise 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 3 
a6 {Yas, no, of unkown) | [Ifyasgivawarordatasofservice) 
E > NO 5 a John F, Chambers Bethesda, Md, -. 
oe ——- - “ = = as 5 =~ ns 
a®% 18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN 
< PART 1. DEATH WAS CAUSED BY: re n Ocelusion ba eto A 
z IMMEDIATE CAUSE (2). __Goronary  Uec? 5 ___|_ Sudden 
a . 
= [  buETo 
g ive ; . ee 
3 Conditions, if eny, which (b) Coronary Sclerosis ie = 
oe § geve rise to immediate couse 
3 is (a), stating the undarlying ( PUETO 
Re ° cause fast, io) 
a ¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
2 ii — RMED? 
Ee 
3 é 6 S vis [} No Ki] 
2 S S| "20a. EXTERNAL CAUSE WAS ~] 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) F 
£ ~ & | PRIMARY () or CONTRIBUTING [3 
= x G | CAUSE OF DEATH. 
= : = 5 r se. 
= a | Doc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
2 rat Hour e.m. While __ Not While factory, street, offica bldg., etc.) | 
5 Es aan 19 et work [ ] at work [_] 
3 
< 
oe 
a 
i) 
3 
o 
ie 
a 


ts desi 
tee 


i 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, wi 


IO DEPUTY 4. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ECTOR 


1 


FOR STATE 
HEALTH DEPT. 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 2 is necessary, 


TO DEPUTY a 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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certificate, 


please execute the 


= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘ile pages 1 and 2 with the State Boar 
ithin 72 hours after death. 


event, 


in any 


or its designated agent, prior to burial, cremation, or removal, and 


S 


ee 


Division of STATISTICAL 


14289 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147638 


1, PLACE OF DEATH 
e@. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where decoesed lived, If inslitullon: Residence before edmissipa) 


SAT West Virginia st Mineral 


MARYLAND 


‘write RURAL end give neorest town) 


Cumberland 


b&. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Ridgley 
d. STREET ADDRESS Zz 


a iS RESIDENCE 
ON A FARM? 


{e), steting the underlying 
cause lest. 


te), 


D.O.A. Memorial Hospital — Patapsco Street __} Ys [7] No Gy 
3. NAME OF First Middle 4. DATE = Month ‘Dey Yeer = 
DECEASED or 
reer Hazel Ruth rea DEATH December 10 19 63 
5. SEX 6. COLOR OR RACE] 7, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
* ‘engl Sigs oO it pirthday) | Months] Days | Hours | Min. 
Female White wipow! [7] pivorcto[]]| April 3 2 1908 yrs. | 
0a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, even if relired) 
Housekeeper At Home Maryland UeSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME it ha . = - 
Edward Morrison (Deceased) Lillie Viney (Deceased) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 
ion MePesiniada) ea alvavea ot asters pias mccooma oMe | i ear “sees 5 Patapsco Street 
No_ None John Carlton Chase, Jr.e ___Ridgley, W Vi 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) : oF = — INTERVAL BETWEEN 
ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION ch ae © SUDDEN 
uf DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS 2 kaise 
geve rise to Immediete cause DUE TO i i - he 


death resulted from: 


ACTUAL 
SIGNATURE 
EXAMINER'S 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


21, I certify that | took charge of the remains described above, held an Autopsy [el 
Natural causes xy. Agcident ‘all 


NAME (type) Benedict Skitarelic 


22b, DATE THEREOF 


z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 19. WAS AUTOPSY 
PERFORMED?. 

& - 

3 j “hie ves [] no Ry] 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING (J 

G | CAUSE OF DEATH. 

& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © | 20". (City oF town) (County) (Stete) 

a Hour e.m. While __Not While factory, street, office bldg., etc.) i 

3 fe 19 jet work [] et work [_] 


and in my opinion 


1 
Inspection X) Inquiry 
Homicide ig! Undetermined manner if 
CHIEF MEDICAL EXAMINER [~] 
ha.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XK] December 10, 1963 


wm. Adress (Sirest, city, Jown, orieountyy Cumberland, Md. 
[AME OF CEMETERY OR “CREMATORY 22d. LOCATION {City, town, or country) 


Cumberland Maryland 


Suicide [_]. 
} 


x 


Li 


ee (Stete) 


sehill Cemetery 


ho 


12/12/63 
23. FUNERAL DIRECTOR 


Cumberland Maryland 


ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox 


Jom DEC 12 1953 pChonbeg recep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {784° 


14290 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Z 1 
4 FOR STATE 


HEALT «| 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
=e fs a. COUNTY e. STATE P b. COUNTY 
So ii Allegany MARYLAND Maryland Allega 
BAS b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate limils, writa RURAL and give neerest lown) 
g5s8 write RURAL end give nesrest town) : 
8 8he Frostburg, 3 hrs. x La Vale, 
SD Jo. e Ei d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) {| d. STREET ADDRESS 2. IS RESIDENCE 
Bplas ON A FARM? 
SeBes Miners Hospital 443 Braddock St., ves {] no [XI 
Pee 2a 3. NAME OF First ~~ Middle Lest 4. DATE ~~ Month Day -‘Yeer * 
Begsor DECEASED OF 
=efg5 (Type or print) Drinda Kay Chenowith cisilaale Dec. oe 1963 
Sn tN 5. SEX & COLO OR RACE) 7, iaRnieD [7] NEVER MARRIED [qq | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR] IF UNDER 24 HRS, 
Suen last birth dey) nea Days | Hours | Min. 
potas Female White wipowen [7] __bivorcto []| June 17, 1944 19_ ys. 
2q0ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
ON OnF done during most of working life, aven if retired) 
282G8 Cashier Hdwr. Store Cumberland, Md. U, S. A, 
£3 3 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—— 
a 
& par A. Edward Chenowith Bessie M, May 
= © 3 iz 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| Wn INFORMANT Address Md 
Zale (Yes, no, or unkown) | {Ifyesgivewarordatesof service) uf 
exé No 219-44-0088 | Mr. Edward Chenowith 443 Braddock < St., LaVale 
27a 18. CAUSE OF DEATH [Enter only ane eause per line for (a), (b), end (c),] “7 INTERVAL BETWEEN 
eos ONSET AND DEATH 
$28 Cee A AESIcE cules) INTRACRANIAL HEMORRHAGE 3 HOURS 
J B: DUE TO 
Conditions, if eny, which {b} SKULL FRACTURE 3 HOURS 
gave rise to Immediete cause DUE TO 


{e), steting the underlying 
cause last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije)| 19. WAS AUTOPSY 
E PERFORMED? 
EE] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | PRIMARY [2} or CONTRIBUTING [1] 

| CAUSE OFQEATH. PASSENGER IN AUTO WRECK 

2 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (tote) 
A isa eis, While __ Not While _C” foctory, street, office bidg., otc.) | 

= 


at work [_] 


3:00" SeDec. 7» 63 
21. I certify that | took charge of the remains described above, held an Autopsy Lx} Inspection i Inquiry , and in my opinion 


death resulted from: Natural causes Oo Accident ict Suicide [} o Homicide Ch Undetermined manner Oo 


F CHIEF MEDICAL EXAMINER oO 
ACTUAL yo ICAL EXAMINE! DATE SIGNED 
SIGNATURE ht. mp, ASSISTANT MEDI 22 


DEPUTY MEDICAL EXAMINER [KX] December 7, 1963 
EXAMINER'S 


Health or its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pei 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


.|_[ NAME (type) | BENEDICT SKITARELIC, M.D, Address (Streat, city, town, or county] Cumberland, Maryland 
~ (22a, BURIAL, CREMATION, 22b, DATE THEREOF | 226. TAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) ‘State) 
REMOVAL (Specify) 
Burial 12/10/63 Hillcrest Burial Park, Cumberland, __Maryland __ Marylan 
23, FUNERAL DIRECTOR ‘ADDRESS. 


YR AISME (~ 
5M 1/63 


tas. REC’D BY T1 1463 a hema et EGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. ee Cal S's Chaylog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—=— FOR STATE 14291 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14°785 


s 


Conditions, if any, which ~~~ CORONARY SCLEROSIS _ ws =< 


|, cremation, or removal 


gove rise to immediete ceuso 


{e}, stofing the underlying f OVETO 
cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


__|¥ts []_ no 


S 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Steie) 
While Not While fectory, street, office bldg., etc.) | 


a 19 et work [_] et work [] i 
21, I certify that | took charge of the remains described above, held an Autopsy [ay Inspection kl Inquiry ix} and in my opinion 
death resulted from: Natural causes & ], Accident [7], Suicide [_], Homicide ‘ay Undetermined manner [_] 


a s CHIEF MEDICAL EXAMINER 
ACTUAL 3 / ASSISTANT MEDICAL caae fie) reget 
SIGNATURE | M.D. 


HEALTH DEPT. | euxce or veare 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission] 
Se Se. e. COUNTY a. STATE b, COUNTY 
fesa KA Allegany MARYLAND Maryland Allegany 
gs a} b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give neerast town) 
g5.5 or write RURAL end give neerest town) ‘ 
Ego° >| _ Cumberland, L OA, Cumberland, 

2 5 5 Gg ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) I? STREET ADDRESS a] = i e. 15 RESIDENCE 
2 co A FARM 
SEBe D, 0. A. Memorial Hosp, t | 509 Hilltop Dr. = ke: One kh 
Pega fe} First Middle Las! 4. DATE Day 
nos ge DECEASED OF 
=i22° (Type or print) Harry Mathias Coffman PERTE 5» 1963 
go 4s oF 3. SEX «| 6, COLOR OR RACE| 7, wapRieD BE] Never MARRIED [-] | ® DATE OF BinrH oF fe UE IF UNDER a IF UNDER 24 HRS, 

Hi Min. 
CB ie, s ~\ Male | White wioowen[]___pivorceo[]} Nov. 14, 1887 76 yn. lee *: 
= aeg= 10a) USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) * 12. CITIZEN OF WHAT COUNTRY? 
ae x an doe during mosi of working life, even if retired) 
Secu t. Chief Train Dispat> W. Md, Rwy. | Hancock, Maryland UE pe eS 
£85 OS FATHER’S NAME cher 14. MOTHER'S MAIDEN NAME 
=lses 
o a 
fee tae James W. Coffman ‘so a Mary E, Barker _ ss 
ZOEES Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 cc] 2d {Yes, no, or unkown) | {Ifyesgiveweror detes ofservice) 
aeeEe ‘Hey? Se 705-10-7886_| Mrs, Gladys Coffman 509 Hilltop Dr. C 
i s2ae 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {(c).] INTERVAL BETWEEN 
Porc ONSET AND DEATH 
o.£ PART |. DEATH WAS CAUSED BY 
S ae € fe IMMEDIATE CAUSE (e)__ CORONARY OCCLUSION a eae SUDDEN 
sa 
2385 4A ae DUE TO 
FE) 
oO 
ze 
a 
2 
a 
2 
= 
o 
3 
= 
as 
= 
& 
iz) 
Fe 
i 
a 
ie 


DEPUTY MEDICAL EXAMINER ff] Rt. #9 
EXAMINER'S 
] NAME (Tyee) = Benedict Skitarelic M, D. Address (Street, city, town, or county) Cumberland, Md 
228, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country), 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” 
or its designated agent, prior to burial, 


a 
% 
E 
Dp 
Be 
ey 
a 
° 
al 


YS, AISME \ 
SM 9/60 i) 


REMOVAL (Specify) | 


Burial 12/8/63 


23, FUNERAL DIRECTOR ADDRESS 


‘Hy Wayne George Cumberland, Md. 


Hillcrest Burial Park Cumberland, Maryland 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


If ony de! 


File pages 1 and 2 with the registrar priar 


Give Pages 1, 2, and 3 ta the funeral 


‘ithin 24 haurs after death. 


it. 


in penci 


iL EXAMINER: This certificate should bi 
writing the word “‘pending™ 


forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


=f i 
> 8 3 
Se ra 
aes E 
wo & 
ee 

5 2 
ov o 
(= 
VS. AISME(5) 


5M 9/55 


g2 § 
2 3 8 Cw 1, PLACE OF DEATH - |] 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
2 5 COUN Allegany marvano |} ° STATE Maryland » COUNTY Allegany 
e $ e . b. sa t# or oe ot het corporate fimits, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF oulside corporate limits, write RURAL and give nearest town) 
ge &) La Vale 6 months x La Vale 
se ) d. NAME OF HOSPITAL OR INSTITUTION (If not in houpital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
398 Me Henry Street 398 Mc Henry Street YESE) NO 


i 


\ 


4 NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 14786 


3. NAME OF First Middle 4 DATE Month Dey Yeor 
Clype or pent Mark Victor Coffman DEATH Dec. 5 19 63 
6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED Je]| 8. DATE OF BIRTH 9. AGE (in yeon WF UNDER 24 HRS. 


White [wows oworeop | May 28, 1966 yee Gi ial hid “y 


Pokal done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cumberland, Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank H. Coffman Almeda Heller 
a hig ree EVER Rees pa hele os 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no none Mr. Frank H. Coffman,la Vale, Md. 


1B, CAUSE OF DEATH [Enter only one cauie per line for {a}, (b), ond {c).] INTERVAL BETWEEN 


ONSET At EAT 
PART |. DEATH WAS CAUSED BY Bronchopneumonia 48 Hrs. 


i x DUE TO 


if ony, which o 
te immediote cause 

{o), stoting the underlying DUE TO 

couse lost, = { 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 7 AUTOPSY 
Ne oO 


Aspiration of Stomach Contents, terminal 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW of item 1B.) 
PRIMARY LJ or CONTRIBUTING DD 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aa 1 20F. (City or town) (County) {Stote) 
Hour While Not while faclory, sireet, office bldg., et: 
y ot work [7] of work [7] : 


21. I certify that | taak charge of the remains described above, held an Autapsy . Inspectian [Aj, Inquiry [A], and find that 
death resulted from: Natural causes ff], Accident [], Suicide [], Homicide LO. Undetermined cause [[]. 


MEDICAL CERTIFICATION: 


‘ 


7 
aanens Mi, CHIEF MEDICAL EXAMINER [7] CATE ee 


ASSISTANT MEDICAL EXAMINER 1963 
NaMetyed BENEDICT SKITARELIC? MeDe _ perury mevicat examiner ‘s cuPBREARB? i S 


Ta. Seva tearing 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Slote) 
; 
Buriat” ec.7,1963 |Restlawn Memorial Par Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘| James F. Scarpelli umberland onJEC10 1993 ¥ Lig Seeks 
if ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
~.: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 


293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7 sabes " hae 14763 


2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before | admission) 


285 a, COUNTY 1 8. STATE b. COUNTY 
go 3 pee siegeny “MARYLAND || Maryland Allegany =" 
out b, CITY OR TOWN (if outside rporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR tan {If outsida corporate limits, writs RURAL and give neerest town) 
3 3 y write RURAL and give nearas! town) 
a: | Cumberland z = 22 Cumberland i 2 
vo te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) r] d, STREET ADDRESS IS RESIDENCE 
52 ON A FARM? 
wpe 
Oo: ____156.N. Mechanic St. 156 Ne Neghante Ste ves] No 
ze i 3. NAME OF First Middle lest 4, Month Day ‘Y a 
E28 oF) prcensen, ‘ Pai b 
228 ee EMMA _ M. COPE December _31_ 76 
3 ~-™ >= ie SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH LF fel iF UI IDERT YEAR| IF UNDER 24 HRS. 
Sua at bi Months | Deys 
. SE WIDOWED ED 
brs Female __| White Hele nokct (al Sept, 25, 1886 a7 hal a a 
te N oc 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TNE |. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne ae done during most of working life, aven if ralired) 
wien 
Bacy Housewife __ "Cumberland Mis U.S.A. E 
= ag a 13, FATHER'S NAME \\ MOTHER'S MAIDEN NAME 
Noe o 
: 
£5e8 James J. Furlon, | Elizabeth Krimm = 4 
=. a . 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
22-4 {Yas, no, or unkown) | (Ifyedgivawarordetesofservics) | 
BESE | No | John Es Cope fiashington, D.C. 
ps. 22 om 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), ‘and {e),] INTERVAL BETWEEN 
offs ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, . ii 
8585 tesa BeApEe al Coronary Occlusion = ___|_ Minutes _ 
S333 KAd,[ «10 
wie -e i A 
ess i whieh (b) Coronary Sclerosis | SS 


t, prior to burial, cremation, or removal, and in any event within, 


ie 
o 
a. 
s 
2 
aan cause 
25% (a), stoting the undarlying ( DUETO 
eve od 
SEER cause fast —_ — un ed el . ss 
- Pes Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
Spee is] PERFORMED? 
2Sb> 3 Aertic Valve Calcification and Stenosis, Marked. | no [J 
=~ 933 | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) a ae 
aise & | PRIMARY [1] or CONTRIBUTING [1 
I Ps | CAUSE OF DEATH. 
o eee - _- ‘ ete, 
Stes 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
vs a Baar arn While __ Not While fectory, street, office bldg., etc.) | 
2 Se 2 ma, 19 ‘al work el work | 
te ao : 
ae Oy 21. I certify that | took charge of the remains described abave: held an Autopsy bl. Inspection fx}. Inquiry and in my opinion 
i. $29 a death resulted from: Natural causes Accident [_], Suicide Eh Homicide iB Undetermined manner ie 
=o 
2 eo 2 A ’ ' CHIEF MEDICAL EXAMINER [_] 
=-rA®v 4 
of ro annOKs, Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
it 2 = . 
z z33% % ScknitvEns " DEPUTY MEDICAL EXAMINER x Dec. 31, 1963 
Be: 
BSzee QL | |xamtn BENEDICT SKITARELIC, M.D. _dddusisven, cy..own comm Cumberland, Md. 
A gs 9 22a, BURIAL, CREMATION,] 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete) 
= REMOVAL (Spacify) 
oOax+O | 
aete Burial ‘Jan, 2, 1964 Hillerest Cemetery Cumberland, Md, 
v UNERAL DIREC ADDRESS 240, “SAN a: a EGISTRAB’S SIGNATURE 
R AISME 
5M 162 Ly DATE “1964 4 [Corley Vnetge 
I Li? Frederick st, Cumbs 5-day = 


bl 


@. 24 hours after 


ined by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then please remove carbon 


Health prior to burial, cremation, or removal, and in any even’ 


papers. Pages 1 and 2 


t, within 72 hours after death’ 


ig) 


cate has been si 


his certi 


be retained by the hos 


¢ 
TO FUNERAL DIRECTOR: After t! 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
al or attending physician 


should be detached for use 


be filed with the State Dept. of 


TO HOSPITAL 
death, Page 4 
director, page 3 


YR AIS (4) © 24 FUNERAL 17459) SIGNATURE fer Fune PRRISS Home 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14294 CERTIFICATE OF DEATH 147 §8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before edmission) 


a. COUNTY: o, STATE b. COUNTY 
o 7 5 i" MARYLAND Meryiewow 3)" Allegany 
b. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY a TOWN {If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give neerest town) 
—Erostburg. Lifetime Frostburg av . tee 
d. NAME OF HOSPITADOR INSTITUTION [if not in hospital, give street addrass) , STREET ADDRESS / *. 15 RESIDENCE 
| | ON A FARM? 
wines Hospital. lain Street. =e, 
3. NAME OF P First Middle Lest ae wad Month ‘Dey Yeer 
DECEASED 
i (Type or print) y MAY COSTELLO {ha DEATH his ne 4 ‘ 13 19 63 
5. SEK - COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED |] | B- DATE OF BIRTH |9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
im O 9-1-1882 fast birthday) [Months] Deys | Hours | Min. 
F WwW wivowen FY oivorcto F] | Uo l= B1 vn | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) | 


wife | Own Home | Frostburg _ U.SeAe 
A3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tobias Foutz | Annie M. Miller _ a rea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Main 8 t Pe Address ‘Fros tburg, cUlel s 


(Yes, no, or unkown) | (Ifyesgivewar ordates ofservice) 
None Jiohe __|}irs, Anna M, _ Ben ett,Abrahamson on_Apt 


18. CAUSE OF DEATH [Entar only one couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


Ox -O DUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse 
{a), steting the underlying 
cause last. (c} 


DUETO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Sasauraesy 

5 ves [] NO 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) Pr = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month. Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) ———~~«{ State) 

a eae eel. While __ Not While fectory, street, office bldg., etc.) | 

= ime 19 [at werk al work | 1 
21. 1 certify that {I} (this hospital) at; ey L3 deceased from.. wh Ef hier : that (1) Gre} test 
saw the deceased aliye on......./.... f mer, and that death occurred at, , from the causes and on the date stated above. 


22e. SIGNATURE 


PHYSICIAN'S 


NAME (Type) : Te A M4 Ky ” 


22c. 


“Mo. ay ey oO PHYS, oO IflBE me Meneo 
Taare aw 


23a, BURIAL, ae 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY t's LOCATION (City, town or county) (Stata) 
REMOVAL fy) 
Surtei 12-15-65 _ Lies tburg Menorial Park Frostburg Nd a 


25e. REC'D REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaveDE 9 MEE ails Vuedge, 


s wueLes 0 VL. Main, Frostburg ,Md. 


@. 24 hours after Ww 
= 


ling physician and completely filled in by the funeral 
ind in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


e attend! 


[-transit permit. 


the State Dept. of Health prior fo burial, cremation, or removal, a! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buria 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 
be filed with 


TO HOSPITAL & 
death. Page 4 may 


VR AIS { 
15M 7-62 “s)) 


']24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 1 47: 3) 
ar es ~]| 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 


Allegany MARYLAND * STATE Maryland b county Allegany 


1, PLACE OF DEATH 
a, COUNTY 


be. eG. Town Ge outside coarse ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write end give neares! town 
Cumberland 7/27/1963 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ||) 4. STREET ADDRESS _ © [© 5 RESIDENCE 
Allegany Coumty Infirmary | 22 Somerville Avenue ves J) NOR] 
NAME OF First Middle best 4, DATE Month ‘Dey “Yeer 
ECEASED OF 
Type er print) Edward Emerson Crews | PEAT December 21, 19 63_ 


ae ee HRS. 


Hours cae Min. 


| IF UNDER 1 YEAR 


Months | “Days 


. SEX ~ [6. COLOR OR RACE|7 MARRIED Oo NEVER MARRIED o | 8. DATE OF BIRTH 9. pa tnoer 
Be 


Male White wipowen [] pivorceo [] 2/3/1891 yrs. 


Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin Ne even if retire 


Retired: Blacksmith B. & 0. Re Re | Missouri Stoddard Co. U. S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George C. Crews | Alice B. Smith 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) P.O-Box 599, Cumberland, Mde 


No 705-05-4728 Allegany County Infirmary records. 


16. CAUSE OF DEATH [Enter me per line for (8), wai and (c).) TERVAL BETWEEN 


%< ONSET AND DEATH 
PART. DEATH WAS CAUSED BY, Sole a i: é o; tha Clikertes ALeyy | 

35 4-X UE TO @ CBr be searecey, 

Conditions, if eny, which ee Sraile, 
Pee eens He) Hearteo 1 
{e), steting the underlying ( DUE TO 
couse lest. (ae 


“49, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| NAS AUTOPS 
ee ERFO! 

& = 

i. yes [] No 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part For Pert ll of item 18.) _— 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) ‘(Stete) 

a Hou’ sia While __Not While fectory, streat, office bldg., ele.) | 

2 9 jet work [_] et work [_] 


21. I certify that (I) (this hospital!) attended the deceased from... a 2. MOL? d Op 19.23 :, that (I) (we) last 
and tha at 430) al nas from Ihe causes and on the date staled above. 
22b. DATE 
ATTENDING. 


wo. | PAYS] DIRECTOR J Pes. $C] (12/23 /1963 


~ | 22d. ADDRESS 


Greene St., Cumberland, Md. _ 


saw the deceased 
22e, SIGNATURE 


22. PHYSICIAN'S 


NAME (Tyee) Doe Lo@ Be Mathews 


230, eae een 23b. DATE THEREOF re “NAME OF CEMETERY OR CREM ATOM, Z in LOCATION (City, town or county) {Stete) 
Burial I2-25-65 Davis Memorial Cemetery Cumberland,Md. 


| 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


, loa JAN 2. 1064 UConlrs eee, 


James F. Scarpelli Cumberiand, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


id 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH fe) 
NM 1 PupGe ey AEZOS 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 2. STATE b. COUNTY 

Fi, AELEGTY — 6 Seer MARYLAND GARRETT / 

a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
B82, write RURAL and a ery town) , 
252/17 CUMBER o, @ ik, FROSTBURG, RT. 2. //X-2_ 
Ge 2 d. NAME OF pare OR a (if not in hospital, give street address) d. STREET ADDRESS in . 1S RESIDENCE 
Ee: ON A FARM? 

@ > =: MEMORIAL HOSPITAL <=. are? ws no 
25n 3. NAME OF ~ First Middle ‘Tast ~~ | 4, DATE Month “Day Year 
gan DECEASED OF 
an CLARA i. CROWE pests DEC. it, 1963 
o gs Boasex 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & DATEOF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eg last “ageks Months] Days | Hours] Min. 
Be FEMALE WHITE | woown[X ovorceo[]| SEPT. 21, 1893 es | | 
oO g 4 10a. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE er & State, or Bh country) 12, CITIZEN OF WHAT COUNTRY? 
a € done during most of working life, avan if retired) 

S HOUSE WORK _ |_OWN HOME __| MARYLAND U.S.A. 
¢ 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 

ge 
32a CLAYMORE WOLFE | LUCRETIA ARNOLD 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addr iy 

ae (Yas, no, or unkown) | {iyasgivewarordatasofservica| ‘Addeees (20 2, BOX 477 


13-10-9897A J. WILLARD CROWE, FROS URG, MD. 


“1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).) INTERVAL 1 BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause a) LexMinal cardiac arrest 


A POX DUE TO 


CodWtien, Wey, which Chronic valvular heart disease with mitral in- | xO years — 
gave rise to immediate cause sufficiency. 
(a), stating the underlying DUE TO 
cause lest. —- (o__Arteriosclerotic cardiovascular disease 22 
int a, ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. . WAS AUTOPSY 
6 ulcer, chrenic, active. Foe 


aneuia, secondary, severe, cause undetermined. —_—_ LAD 
2Ds. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBEHOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 


While Not While 
at work [] al work [_] 


20c. TIME OF INJURY — Month, Day, Year 
Hour e.m, 
p.m. 9 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ¥ {Stete) 
fectory, street, office bldg., etc.) i 


! 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. I certify that (i) (this hospital) attended the deceased from#4 , Octoner ., 19.4 3 to.4.. December, 19.63 that (1) (we) last 
saw the deceased alive on.19.. November...19.63., and that death occurred atd,0..AM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
@ We Wp Deore, veo. [ARES MBs HAT Gq (12/5/63 Site 
Hep Ail fi y es 22d. ADDRESS 
] we vr__W. A. VAN ORMER, M.D. _|122 S. CENTRE ST., CUMBERLAND, MD. 
230, BURIAL. Foal el 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BURTAL’ 12-7-1963 | JOHNSON METHODIST GARRETT COUNTY 
Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGIST, es 
wasurs\| J. R. DURST, FROSTBURG, MD. onDEC9 1983 f° tong page 


20M 5-63 Ny 


= 
c—] 
r=] 


—__ 14299 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR D, 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14794 


= 
a 
= 


|. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where dadtewd lived, H inetiviiony tamara eelaresp ee 


_ies WwWiit 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordatasofservica) 


16. SOCIAL SECURITY NO, 


218-12-0868 | 


17, INFORMANT Address 


Mrs. Verna Culbertson 


#2 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


a. H20.1 DUE TO 

£ Conditions, it any, which (b) 
gave rise to imme cause 

DUE TO 


(2), stating the underlying 
cause lest. 


{o)_ 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20Db. 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 


p.m. 


MEDICAL CERTIFICATION 


19 


death resulted from: 


EXAMINER'S 
NAME (Type) 


, CREMATION, “22b, DATE THEREOF 


ern + 


23. FUNERAL DIRECTOR 


Health or its designated agent, prior to burial, cremation, or removal, and in any ef6ni 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY t..... EXAMINER: This ce: 


VR AISME 
5M 1/62 


‘18. CAUSE OF DEATH [Entar only one cause per r line for ( {a), (b), and (c).] T 


21. I certify that | took charge of the remains described above, held an Autopsy ip: inseclon ip: 
Natural causes [m. 


{ J 7 

Snes Ce as ei lasbie ) oh, 
Benedict Skitarelic, M.D. 
Dec. 9, 1965 Baltimore National 
JOHN J. DUDA 7922 Wise Ave. 22, Md 


CORONARY OCCLUSION 


CORONARY SCLEROSIS WITH THROMBOSIS 


nm) 


Is abe 


ON A FARM? 


"| 12. CITIZEN OF WHAT COUNTRY? 


U. ed 


“| INTERVAL BETWEEN 


ONSET AND DEATH 


|__ SUDDEN___ 


~ o - a. STATE b. COUNTY 
beg? a Allegany MARYLAND Maryland Baltimore 
3 She 5 b. CITY OR TOWN ti outside Sapaaia na 7 Je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
SS5E write and giva naarast town’ " 
are _ Flintstone | _ Hrs. 2? Baltimore 22 
325 83 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS 

. fee ? 

& sees 5 Miles South of Flintstone while hunting. 195) Searles Street 

eae eaied 3. NAME OF First Middle Last 4. DATE Month 
52se2 DECEASED OF 
soos isl Kenneth Murray _ Culbertson DEATH December 5 
Be) £ = turre -CEMDET _ —_ 
San een 5. SEX 6. COLOR OR RACE|7_ MARRIED $E] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 
sue eh last birthday} | Months) Days 
5 SEasc Male White WIDOWED [_] pivorceo [|| Qetober 12 1922 Toys. Balt 
= we ag 10a. USUAL OCCUPATION {G ind | ‘of work 1Db. KIND OF “BUSINESS OR It yah, 1. BIRTHPLACE Crea or fe vign country) # 
So os Bf done during most of working life, even if retired) 
su 8 + 
3 se | Pipe Fitter Beth Steel Co, | aryland — 
Sa £ 13. FATHER’S NAME 4, fee ary “MAIDEN NAME 
no | . 
<6 H Culbertson Jessie Stickley 
Ee 
Be 
3= 
3.5 
s= 

re 
35 
Bl 
3 
o 
a4 
5 
© 
® 
& 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


2Da. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work al work 


20f. (City or town) 
1 


Inquiry [X}, 
Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER CO 

ASSISTANT MEDICAL EXAMINER 


Accident [/], Suicide [_]. 


a Address (Stra 
NAME OF CEMETERY OR CREMATORY 


22c. LOCATION (City, town, or country) 


iE 


(County) 


19, WAS AUTOPSY 
‘ORMED? 


{St 


and in my opinion 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XZ] December Se 1963 
cun\Cumberland, Md» 


(State) 


\Frederick Rd@mlte. Mds 


ADDRESS. 2de. 


REC'D BY Seat REGISTRAR’S SIGNATURE 


=2DEC-9 1963 —Pelenarlag leudeee 


lease remove carbon papers. Pages 1 an 
in any event, within 72 hours after déa 


6 


y the attending physician and completely filled in by 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44298 CERTIFICATE OF DEATH 14792 


1 FERCEY oF DEATH 


France 2. USUAL RESIDENCE (Where dacaased lived, If inslitution: Residence before admission) 


a, STATE b. COUNTY 
LEGANY MARYLAND MARYLAND ALLEGANY . 
B. CITY OF TOM (eulide comorte Gis, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
CUMBE RLA NO 62 DAYS ||, CUMBERLAND , 
~~ d. NAME OMEMORIA EE WR RW TCR PUES”: ive street eddress) d. STREET ADDRESS |e. SSD 
MEMORIAL HOSPITAL | 206 ARCH ST. ves EO [A 
'3. NAW pices HW Middle Last 4 Bite Month Dey 
{Type or rel “LOTTIE E. DAILEY beara «dD EC. 8, 
B.S ——*~C*«~‘“C*«*~SCSSC COLOR OR RACE] 7. MARRIED [DUNEVER MARRIED [] | 8 DATE OF BIRTH 4 Seamer eae IF UNDER 1 YEAR R24 
FEMALE WHITE wow fx] pvorcto F] ye ie I 873 be ae 4g ages Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


i 
VW. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


W. VA.Martinsburg U.S. A. 


13, FATHER'S NAME 


THOMAS WILLIAMS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


ANNIE SHERHARD Byers 


16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
(Yes, no, or unkown) | (Ifyesgivewerordalesofsarvica) 
no MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end Oi ~~) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: be bark ONSELATDIOEATR 
IMMEDIATE CAUSE (2) E ee Ee 
/ DUE TO - 


{a), steting the underlying 


Condilions, if any, which 
gave risa lo immediete couse 
couse last. 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eis DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CD me BETS SN OME LT, L of | fowl 
200. ACCIDENT WAS UNDERLYING [] 20b, ¢ SCI pny INJURY OCCURRED 5 Pees natufe of injury in Perl | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
herms PLACE OF INJURY (Home, farm,» 20f. (City or tow 
factory, street, offica bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. mg 


TO = bw. 


20d. INJURY OCCURRED 
While Not While 
jet work ["] et work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this ital) attended ws a ae from.. a ae to. a4, that’ (1) (we) last 
saw the deceased alive on. Dee ae 925, and that death ole $90, ob are M, from Thal causes and on the date stated above. 
22.. ee 4 22b. DATE 

A a Re ofS Be pecan oO PHYS, el! Lies Qe $72 Oe 
22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (*) OR ROBERT FEDDIS 


Zid. LOCATION (Ciiy, lawn er county) (Siete) 
Martinsburg, W.Va. 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL | (Specify) 
i Dec.11,1963 


ria Green Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland, Md. mS 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 14299 CERTIFICATE OF DEATH 14793 
6 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed fived, If institution: Residence before admission) 
he 2 «. STAT b, COUNTY 
F Rss ALLEGANY MARYLAND MARYLAND ALLEGANY 

= 55 as b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and giva nearest town) 
ees writa RURAL end giva nvarest town) 8 “eZ 4 

© 234 DAYS 72 WESTERNPORT _ + bo 

£ 2 2 y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ISSRESDENCE 
SSS ONA 
Bee 2 MEMORIAL HOSPITAL . _305_SPRUCE ST. vs] NO) 
g saa First a. Middle = 43 DATE “Month Day Year 

3 ag DECEASED OF 

3 §c= re DELCIA A. DAWSON peath =» s DECEMBER «23 

32 3 = 5. SEX 6. COLOR OR RACE/7. MARRIED [IPNEVER MARRIED [] | 8 DATEOF BIRTH 9 AGE (Re iF ie GRDERFE byes) F 

Monti 

2 ah FEMALE WHITE wipowen PX] _——_ivorceD [-] 8-21 - 1898 65 ee bles | a 

eace ¢ Ts. USUAL OCCUPATION (Give kind of she 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
Sah er ne during most of werking life, svan if ratire: 

> . 

5 £8 H We KEYSER, W.VA. | U.S.A. 4 
3 ete [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ye WILLIAM C. DAWSON MAGGIE LYON ae 7m 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

bat {Y¥es, no, or unkown) | (Ifyesgivewerordates of service) 

ro 

= no MEMORIAL HOSPITAL, CUMBER rem 
3 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end {c).] = f x. LAND, | INTERVAL BETWEEN 
S PART I, DEATH WAS CAUSED BY: is dl hat ed 

& IMMEDIATE CAUSE (o) LE, = Maat. _|_ eens é- ae 
: ( DUE TO 

4 Conditions, if eny, which (b) CLE Chetemten Laus2 oc. oe 

2 ‘eve fisn fo immadiste couse ; a ca ce , £m 
= DUE TO 


[e}, stating the underlying 


scours ah. (e) ee —- ——— 
Zz PART Il. OTHER “Ff... CONDITIONS CONTRIBUTING TO DEATH BUT NOT ye oP THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS Autopsy 
< Gebaceainey opncter YES no 
= Hoe ACCIDENT WAS Lgl DESCRIBAIOW INJURY i Cele nature of injury in Part | or Part Il of itam 18.) ' "4 
Pa 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State) 
a Houehtete: While __ Not While fectory, street, offies bidg., atc.) | 
= oor 19 ot work [[] at work [_] t 


a. 1 certify that (I) (this h 


saw the deceased alj 


ital) attended the deceased from... i sae 7» 19.....2, that (I) (we) last 
elo: 43 and that death occur D (.. ANMizom the causes and on the. 56 stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removél, and.in ny event, 


director, page 3 should be detached for use as the burial-transit permit. Thi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 220. SIGNATURE ry 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
mp, | PHYS. ¢ Director [_] PHYS. [] 
22e, PHYSICIAN'S 22d, ADDRESS 
at we MIR ICN) il at ft SI 
Al - i) abl 9... PD 4. he Ces A 
23e. BURIAL, CREMATION;| 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rn 
REMOVAL heal” 
Westernport  =-—s—s— 


NS 


vr ais (4) 
20M 5-63 


Sa ae FUNER, ity DIRECTOR'S aghbls / 21/ Eee 250. REC'D BY REGISTRAR ee RAEN RAR’S BIGNAFURE 
ternport, Ma. owJEC 30 196 


= 
fealeal 
S 

=o 


@ 


n 24 hours after death. If any delay is necessary, 


° 
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d for your files. 


ine 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


and 2 with the State Board of 


72 hours after death. 


it permit. File pa 


Page 3 should be used as a burial-trans' 
ted agent, prior to burial, cremation, or removal, and in any even! 


‘in 


if 


os 
~ 
=f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PGB G G 


14300 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare decoasad lived, {f institution: Rasidance before admission} 


a. COUNTY iS ? 
ALLEGANY MARYLAND gt MARYLAND ® COUNTY ATLLEGANY 


B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
LONACONING 38 YEARS x _LONACONING at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strast addrass) i d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___4] DOUGLAS AVENUE E des] NO 
/3. NAME OF irst last DATE Month ¥ 
DECEASED FRED" % 
yon or) FRED M. DEAN DSREP DBS. 24 19_63 


2 
IF UNDER 1 YEAR 


COLOR OR RACE| 7, waRRIED [KX] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. AGE (In yours IF UNOER 24 HRS. 
lest birthday) ena Deys | Hours | Min. 
MALE WHITE | wiooweo[] oivorcto[]| AUG. 5, 1887 76 


¥Oa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_RETIRED STORE MANAGER | DRY GOODS __ | ELK GARDEN, W. VA. USA 
13. FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 
RICHARD DEAN » J MARYA MCLAUGHLIN, = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (IHyesgivawarordatesofservice) 
je 216 05 5305 _| MARGARET DEAN, LONACONING, MD. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CORONARY OCCLUSION One Ee RD DEATH 
IMMEDIATE CAUSE (3) eee oe ~ _ oS UDI: 
LAD, i DUE TO 
Sole Ey cok ead CORONARY SCLEROSIS | a= 
gave rise to imme: }e cause = 
(8), stating the underlying ( OVE TO 
saute laste ———— = ae a 2. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
> — fA FORMED? 
= 
S| = doe <Se ie yes [] No 2 
© | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) > 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stote} 
ras Hour a.m. While __Not While factory, street, office bldg., etc.) | 
3 mil 2 at work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3]. Inquiry fx]. and in my opinion 

Accident [], Suicide [], Homicide [_], Undetermined manner [_] 

J / CHIEF MEDICAL EXAMINER i 

ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL ExAMINER [AIKDecember 4, 1963 

EXAMINER’S 

NAME (Type) «BENEDICT SKITARELIC, M.D. Address (Streat, ci county) Cumberland, Maryland _ 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR' ION (City, town, or country} (State) 


REMOVAL (Specify) 
ELK GARDEN, W.VA. 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE _} 


_M.D. 


23. FUNERAL DIRECTOR ADDRESS 


BURIAL DEC. 7,1963 | 1.0.0.7. CEMETERY 
24a. REC'D BY REGISTRAR | 246, Hs AD tal sg SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. AEC 9 196 [Clerles Needge. 


m LO Ban ON =< 9=°° WN ARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) 


No None CHART _ _ = ao 
18. CAUSE OF DEATH [Enter only one ceuse per ling for (e). (b), end (c).] : ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2) 
IMMEDIATE CAUSE (e) 


S ONSET AND DEATH 
ttn a = 
| DUE TO 


Conditions, if any, which {b) 
gave rise to immediate couse 

(e), steting the underlying (OVE TO 
couse lest. (ec) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


x * PERFORMED? 
1b Bi ee ves [] No [] 


208. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


(Ifyes give warordetesof sarvi 


‘ian. 


hy sic’ 


ing Pl 


ial-transit permit. | 


. of Health prior to burial, cremation, or remo) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 
91 CERTIFICATE OF DEATH 14795 $ 

: WM 
Ss As 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Whare deceased lived, If instilution: Residence before edmission) 
y fa ¢. COUNTY e. STATE b, COUNTY 
2 202 Are GaNy. MARYLAND MAD ANT ALT= 
es 3S 3 b. CITY OR TO! i outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR own Fou side corporate limits, write RURAL ‘and gi jeerest town) 
= Fas write RURAL end give neerast town) - 
 c- y4 cnr D 21 ma As crn ‘ 

= RE LAYS o> CUMBERLAND = —_s 
€£ 3s + \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
= 25° | ON A FARM? 
3 ag ‘ 
» 248 |SAURED HEsRT wosprra, it 30) Denar Sree 
> omy 3. NAME OF First Middle Last 4. DATE Month Dey 
5 San DECEASED OF 
$8 fae {Type or print} y . Sesh DEATH 
a ars =" LUAH & DENEEN 

Eom 5. SEX 6 COLOR OR RACE |7_ MARRIED [-] NEVER MARRIED ff] | & DATE OF eieTH 9. AGE [In years |IF UNDER 1 YEAR 
3 z 2 last birthday) |Months| Deys 
‘oe 2 = PUIMATL ET Wit “q WIDOWED [_] bivorceD [_] ne) /17 [Tir 88 yrs. | 
ge ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e io 8 o done during most of working life, even if retired} 

gE 
=z 252 |_ Housekeeper At Home ALLEGANY wary | ug a, 
= a @e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
= Qa 
a £8 
= |_—_ JOHN BEALL, DUNKEN HELEN ELLIOTT . :- 
2 a] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= © 
2.2 
soa 
Ss mod 
gee 
fas 
= 
= 
o 
Ae 
= 


low 


200, PLACE OF INJURY (Home, ferm, ; 20f. (City ortown) (County) {Stee 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 


While ___Not While 
work at work 


MEDICAL CERTIFICATION. 


19 


21. I certify that (I} (this hosp i. 


that (I) (we) last 
, Irom the causes and on the date stated above. 
226. DATE 
ATTENDING MED. STAFF GNED 
PHYS. & DiREcTOR [_} PHYS. [-} 7 Fit la 


22¢. Rae as 22d. ADDRESS 
‘YP@, 
cn Oe PAYA WA Ceathe- St. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Mpurial_|12/13/63 Rosehill Cemetery Cumberland Maryland 


aoe i Sb. REGISTRAR’. INA WIRE 
SDT ay Pee 


saw the deceased alive on , and that death occurred at. Yo: 


220. SIGNATQRE 


M.D. 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. 
4 ~~ 


A 
7 
eS 
v 
a 
Fel 
‘9 
Pa 
0 
a 
i 
BI 
1 
J 
° 
g 
a 
wu 
ce} 
bs 
° 
H 


YR AIS (4K 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14302 CERTIFICATE OF DEATH 14796 


2) 


)\ 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, Il institution; Residence before edmission) 
‘ e. COUNTY e. STATE b. COUNTY hes 
=v2 __ ATL TGANH MARYLAND | __ MARYLAND ____ ALLEGANY > 
pes b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside comporete limits, write RURAL end give neerest town) 
ou 

ae write RURAL end give neerest town) 
3 8s CInRAR 1 Week CUMRERLAND : 
22s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS o. 1S RESIDENCE 
Eas ONA 
3 §200)Sacem wap? mosPrraT __ ___||_ 1301 DEcaTUR_STREET ves L] NOE] 
an watts oe ah ~ Middle Lest a DATE ‘Month Dey ver oe 
a 
5 23 (Type or print) a R MAY DUNEEN SEATH DECIMBER 12 19 63 
BSE 5. SEX "]6 COLOR OR RACE|7, mario LINeVER MARRIED ff] | 8. OATEOF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gn We birthdey) [Months| Deys | Hours | Min. 
= PUMATT 17 wipowed [] _ivorcep [-] MARCH 19, 18eh 9. mn. 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE ecatiy & Steie, of foreign country) 


done during most of working life, even if retired) 


\d in any event, 


Tra ALL@GAT CLAND _U.5.A. 
NAME 14, MOTHER'S MAIDEN NAME 
JOBN RELY, DETREN HELEN_ELLIBI1 “ 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


No 


(Ilyes give werordetesofservice), 


220=-):)-7097 


18. CAUSE OF DEATH [Enter only one cause per for (e}, {b), end (c).} 
PART I. DEATH WAS CAUSED BY Le fo al 
IMMEDIATE CAUSE ‘e) top is Sis Sea > Bas 
i} 


ie *3 © 7 
/ N DUE TO . 
Conditions, if eny, which p_¢ ae Fant Me rere, hcl 2 du orth, 


geve rise to immediete ceuse 


tenons ih: ei pute, ove eae ne, Pe as, ge Porn ach 2 ‘sy 


s that the death certificate be executed within 24 hours after 


fe =" sickle sata 


Ee 


ONSET AND DI 
| a ek 


ion, or rem 


transit permit, Then please remove cai 


The law requi 


te}. 


tificate has been signed by the attending physic! 


¢ 
& 
rd 
ES 
= 
Ss = 
gree 
3 
sS25 
23 5 _s 
aoa 
. os 
Sots 
co go z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle)) 19. WAS AUTOPSY 
os 2 fe) pee Se eee 
= SE os ie NO 
ea 321s See als 
ous i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
nests & | OP CONTRIBUTING [] CAUSE OF DEATH 
aise Be G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zee 3 |/20c. TIME OF INJURY Month, Dey, Yeor _| 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ea 20f. (City or town) (County) (Stete) 
a etgo a ea, While __ Not While foctory, street, office bidg., ete.) 
aeas z 2 19 fet work [_] ot work [—] t 
Bose 21. I certify that (I) (hi aJ) attended the oe from. VQ. 3 10...) that (I) Gwe} last 
ws >a es saw the deceased aljiye pn. EE. 2 lbs eR and that death occurred asp from the causes and on the date stated above. 
OLA". 22e. SIGNATURE « = 22b. DATE 
+t 7st VILL S Fi. ATTENDING MED. STAFF 
i b i} Se Cott Mp, | PHYS. 4 pirecToR ["] pHs. [_} 
Eee as 22e, PHYSICIAN'S 22d. ADDRESS > 
ao NAME (Type) en NTIS OC J 
625238 DRA My ny 115. SOUTH CENT ia STREET. 
us ass 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovrous. REMOVAL (Specify) 
ne & urial 12/16/63 RoseHill Cemetery Cumberland Maryland 
“| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pe 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
~ . i a , Yn Lt rr P27, \ an 
YR AIS (4) cl) ¢ ALA KCA FA AACLL EZ Dart f pa 9 Lr 
20M 5-63 = = 1463 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14303 CERTIFICATE OF DEATH 14797 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY ALLEGANEY eects e. STATE MARYLAND b. COUNTY ALLEGANEY 


— 


5 G2 
= $3 
5. 
o 25 
5B ONG 
2g = = = _ —— —_——— 
2 =0e b. CITY OR TOWN (if oulside corporeie limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporeta limits, write RURAL ond give nearest town) 
a0 writa RURAL and giva nearas! town) 
Nn ee 
ae -_—__WESTERNPORT / VESTRRNPORT ~ oe = 
& Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddrass) d. ae ADDRESS a. IS RESIDENCE 
Zee ON A FARM? 
as / 
a Zu8 — nbOleNS POTOMACS STREET i __4 03 POTOMAC SRREET oe ee 
25s OF it Middle Last 4. DATE “Di ¥ 
= Bas DECEASED oe ~ ¥ | oF DECEMBER 19 "63 
3 og (Typa or print} THOMAS A DEVINE DEATH RUG RH 19 
3 oa 5. SEX 6. COLOR OR RACE|7, MARRIE "NEVER MARRIED | ® DATE OF BIRTH 19, AGE yet Riso IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months] Deys | Hou! Min. 
A 55 WiDoweD [ DIVORCED AUG. 25,1 886 bd fa (ea ES | 
3 §29 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ Beé done during most of working lif, even if retired) 
= SE> c 
5 S82 RETTRED IP : MD U.S.A 
e iat 13. FATHER’S NAME -APER MPG. “14. MOTHER” LEG ANEY > = oo. ee ee 
3 
@ £85 
g £3 
3 Dag WARD JOSEPH DEVINE -_=—=s_—ss | SCC CU KATHERINE MANION = =, 
a shee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 253 (Yes, no, or unkown} | (Ifyasgivewerordalesofservice} ‘ 
32° 8 _| 216~07-932irs, ISABEL0.DEVINE, WESTERNPORT,.MD. 
ce a8 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (bj, and (c).] INTERVAL BETWEEN 
4s 5 ONSET AND DEATH 
Soon. PART I. DEATH WAS CAUSED BY 
$25 as IMMEDIATE CAUSE (a)__ Bronchial pneumonia _ a a a | 3 dars 
Ba555 ) DUE TO 
iS ee eas AK 
32 es & Conditions, if ay, which ») Cerebral thrombosis - paralysis of vacal cords 2 MO. 
Zoes gava rise to immediate cause 
i Bras = {a}, stating the unde DUE TO 
Bea fie lee «__Avteriosclerosis _ 2_YrSe_ 
i Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
BEvo 9 — PERFORMED? . 
0ae gs 1s vis [] No 
ay See © | & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ou 5 vy 
nests © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=-— U5 — — " 
os528 § | oe. TIME OF INJURY Month, Dey, Year | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 207. (Cily or town) (County) (rete) 
25232 g Hear. Stae While __ Not Whila factory, street, office bldg., atc.) | 
as <oo 3 ae 19 at work [_] et work [_] 
Ec oed <— 
Heo 83 21. 1 certify that (I) (KOORMGAKGD) attended the deceased from..2.. 7 2G@cmr 19.03 to. b2..DOG a... 19.03, that (I) (vid) last 
233 2 e deceased alive on..42... DES. Lee 63, and that death ected at. 31.92.30, flom the causes and on the date stated above, 
& 3m 
fa ‘] 22b. DATE 
ns ATTENDING MED. STAFF SIGNED 
ae oe aay) 1p. | PHYS. ]ooIRECToR [J PHys. [J 20 Dec. 63 
Soi oe) HYSICIAN’S = Tid. ADDRESS _ “5 
ass NAME (Type) 
yale came J. Norman Reeves, M2, festermport, Maw a 
2 253 ON j —= = — 2 
QEDS=S S| 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
mig , “REMOVAL (Specify) 
o2o0s NY Sag Ee 
DPA Tr my 24 FU | 24 oT aera 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9[60 


ee te deh owe DEC 23 1963 _fClonboa ete. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14304 CERTIFICATE OF DEATH neg. om ne, 14798 


roll 


~ se 
oS. » |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eye Eke a. COUNTY o. STAT 
Rose SS Allegany marriann |} © Maryland "°° Allegany 
£ 70 g b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 
g 6 RURAL ond give nearest tawn) . 
> $2 Cumberland yrs; bos. Westernport 
: oo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
£2 : 
a OR INSTITUTION " +4 ON A FARM? 
BS IX Sylvan Retreat 230 Vine Street ves C] No & 
co & f 
©. "4 3. NAME OF First Middle fost 4. DATE Month Do: Yeo 
=a i DECEASED ‘ Cais OF i ae . 
S25 omy |_Mre or orion Margaret DeWitt DEATH le P20) 19 63 
© - 
ce >. \ [5 sex 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [(] | 8. DATE OF BIRTH eer Cece HF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 1 . Min, 
2 Be Female White WIDOWED oworceo | Mar. 22, 1876 87 yes i 
2 att as - Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é 
gs 89 during most af working life, even if retired) BAe yas 7 
g wes dousewire Yennsylvania U.S.A. 
e 
3 a 4 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = * pve r a7 sn 
2 2 e 2 John Mackie Jennie Johnston 
2 3 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= o i? (Yes, no, oF unknown) (U0 yes, give wor or dates of service) 
$ ofs no George DeWitt~Westernport, Md. 
3 2 Be 18. CAUSE OF DEATH {Enter only ane cause per line for {0}, (b), and. (<)-] INTERVAL BETWEEN! 
ee me 
e{ = 3 PART |. DEATH WAS CAUSED BY: 
se gteee IMMEDIATE CAUSE (o! 
a) Sipe “L / DUE TO 
ae Phe whet, F S “ 
os are > Canditians, if any, which (b). S@ 
8 MES gove rise to immediole 
Ste MS couse (a), stating the under. ( OVE TO Can 
‘. § cre lying couse lost, fe) 
319 § 3 : Fs Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. oto 
2ROSD mis 
2 oa 3 2 5 $ ves} not] 
~ oo 2S = | 20a. ACCIDENT WAS UNDERLYING 0 
oe = 
z 3b = i OR CONTRIBUTING [J CAUSE OF DEATH 
eeegs & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
OSEgE < 20e. PLACE OF INJURY (Home, form, | 20F, (City or tow c Stat 
¥ e Ste g ae faclary, street, office bldg., etc.) | seu ip Come Big! 
ESEr§ 2: lot work [-} ot work ' 
eEses 
Zs20- 
2sfud 
eae 3 S | fative an pVEGe 42, 19_9.2___, and that death occurred at 200A. M, from the causes and an the date stated abave. 
eo 3 4 ADDRESS (Street, city or tawn, state} DATE SIGNEO 
bas 
«ev oo 2.2 ewe nnn --- 
Ocsera 
fat " : 
25535 PHYSICIAN'S le 5 
Zeq2 RARE he L, B. Mathews, UD. 49 Greene : 
3 £3 2 > Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) {(Stote) 
rer ee Philos Westernport Ma. 
ofo 2% 
eye Ww ADDRESS 24a. RECA HSIN 2s GISTRAR’S GicnaperE 7 iw 5 
VS AIS(4) (4b 44 Why pe 
15M 10/57 \’ Westernp DATE ; ( 


£2 


@ 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


TO DEPUTY @ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pace 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


r 19 
FOR STATE 
_ DEPT 
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te_Board Fenn 


t within 72 hours after 46 


§ 
> 
a 
= 
ci 
= 
vv 
3 
a 
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3 
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$ 
e 
be 
a 
is 
4 
ty 
2 
se 
a 
= 
= 
es 
a 
¢ 
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3 
o 
g 
a 
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o 
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YS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ar’ L405 MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14799 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare de: 
. COUNTY 


d livad, If institution: Residence before edmission) 


a. STATE b. COUNTY 
A ox Allegany MARYLAND Maryland Allegany 
u b. CITY OR TOWN {if outside corporate Jimits, . LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 7 
LaVale ll _ years x LaVale ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
__50 Locust Street _ ||! 50 Locust Street _ 
. NAME OF First “Middle “Last zy bese’ “Month 
DECEASED 
pecseyeen Joseph | Francis Ellsworth DENTE December Bl) “Oe 65 
5. SEX 6. COLOR OR RACE|7, mARRIED [54 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
id O fast birthday) ponte Days Hours Min, 
Male White wow [] _vivorcio[]! October 2h, 1901 | 62 = | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE ag er foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Shearman - ‘Baltimore & Ohio Re Re | Maryland UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ aad 
Benjamin N. Ellsworth Florence Meders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address es 
(Yes, no, or unkown) | (Ifyesgivawarer dalesofsarvice) 50 Locust Street 
No 705-09-O15 | Helen F. Ellsworth  __ _laVale, Maryland 
‘We. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ell = z x 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
‘rie CAUSE (e) Coronary Occlusion =: ae 1 hour 
4 A 0d) DUE TO 2 
Conditions, if any, which (cee Coronar vy Sclerosis eS : U oe! og ah See 
gave rise to in diate cause = 
(2), steting the undarlying ( OVETO 
cause last. (ed) 2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10); 19. WAS AUTOPSY 
= ERFORMED? 
0 5 yes [] NO fl 
© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury in Part | or Part Il of itam 18.) = 
& PRIMARY [1] or CONTRIBUTING []) 
S| CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County), ~ (State) 
a Hour em. While Not While fectory, street, office bldg., ete.) 
3 make 19 at work [7] of work | 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection &}. Inquiry x]. and in my opinion 
death resulled from: Natural causes i. dent (ia Suicide {ep Homicide El Undetermined manner (a 
. . 4 CHIEF MEDICAL EXAMINER Ey 
enue Ale bh LZ, C is p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Oe Pexninetle DEPUTY MEDICAL EXAMINER PX] December 31,1963 
: NAME (Tyee) Benedict Skitarelic _ Addrass (Sireat, city, town, or county) Re De#9 Cumberland, Md 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME ¢ YOR CREMATORY 22d, LOCATION (City, town, or country) (Siete? 
REMOVAL (Specify) 
Burial 1/3/64 __ | S. S. Peter & Paul Cemet Cumberland 


23, FUNERAL DIRECTOR as ADDRESS: 


Ruth E. Silcox Cumberland Maryland 


Land __Maryland _ 
24a. REC'D BY REGISTRAR | 24b. Nyolielay LARS SIGNATURE 
onJAN 3 1964 Clovis Jodg 


= 
S 
= 
wn 
= 
> 
S 
= 


= 
= 
= 
= 
= 


is necessary, 


ry > 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


‘ate should be executed within 24 hours after death. If an 


the word “pending” in pencil 


TO DEPUTY a EXAMINER: This cer 
please execute the certificate, wri 


wrs after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event withii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2306 MEDICAL _EXAMINER’ S CERTIFICATE OF DEATH 1 4 800 
"1. PLACE OF DEATH “1-2, USUAL RESIDENCE (Where deceosed lived, IF inslitution, Residence before edmission]. 
. COUNTY a, STATE b. COUNTY 
Allegany __ MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outsi c. LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside cosporeie limits, wrila RURAL end give nearest town) 
al a a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) ] d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 
D, 0, A, Memorial Hosp. 21 Rye Sty, 2 3 | SORT 
3. NAME OF First Middle Last /4 DATE = = = Month =——~*«éiay Yeor 
DECEASED oF 
(Type or print) Cl Ad Jison Eyre DEATH Dec. 23% 19 63 
5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED TD| & DATE OF birtH 9. AGE (in yeors |IF UNDER 1 YEAR FUNDER 24 HRS. 
lest birthday) |Months| Deys | Hours | Min. 
Male White wivowep [x] DivoRcED [_] 69 


(0a. USUAL OCCUPATION (Giva kind of work 
Jone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ins, Agent Insurance Bus, Mt. Vernon, Illinois U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME <a 
Charles H. Eyre Lucy A. Addison_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, of unkown) Cece eae te” 
Mee 15 ue We. #1 214-07-0503_|Mrs. J, H. Schell 1001 Weires Ave., La Vale, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; se 
IMMEDIATE CAUSE (a) CORONARY OCCLUSION mo _|___ SUDDEN 
UDO, | DUE TO 
Conditions, if any, which (by CORONARY SCLEROSIS _ --- 
geve rise to immadiete couse 7 —— as 
(e), steting the underlying DUE TO 
cause lest. (e) 
Fa PART il il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. We AUTOPSY 
-RFORMED? 
3 —_ a ves []_ No FR] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert il of item 18 ie 
| PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH, 
s 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208, (City oF town) ~~ (County) (State) 
Fat Hour 8.m. While __Not Whila foctory, street, office bidg., atc. Ht 
= ae 19 jet work at work 


21, I certify that | took charge of the remains described above, held an Autopsy fel ae iy Inquiry ral and in my opinion 
death resulted from: Natural causes iba cident ie} Suicide im: Homicide im Undetermined manner [a] 


y 7 g ys CHIEF MEDICAL EXAMINER [_] 12/24/63 

ACTUAL ) 

SIGNATURE > Z, MD. ASSISTANT MEDICAL EXAMINER Ba] DATE SIGNED 
DEPUTY MEDICAL EXAMINER kd Rt. #9 


INER’S 
NAME (Type) Benedict Skitarelic M. D. Address (Street, elty, town, or county) Cumberaand, Md, 
"Ze. BURIAL, CREMATION,| 22b. DATE THEREOF “Zc, NAME OF CEMETERY OR CREMATORY eine LOCATION (City, town, or country) ~ (State) 
REMOVAL (Spacify) 
Burial 12/26/63 || Hillcrest Burial Park, Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. 


par) E { 2 ‘a 49 jf Chonebang Bae Syke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 14307 CERTIFICATE OF DEATH A803 
ez He A 
2 , }\l. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
= M \" @. COUNTY @. STATE b. COUNTY 
£35 ALLEGANY. MARYLAND MARYLAND ___ALLFEGANY 
> Ss— B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! iown) 
ae write RURAL end give nearest town) 
£32 CMMBE RLA ND 8 HR 52 MINS (2 CUMBERLAND — ce 
234 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street oddress) )&- STREET ADDRESS *. TS RESIDENCE 
=a § oO! 
Se MEMORIAL HOSPITAL 233 CUMBERLAND ST. X ves] No 
saa '3. NAME OF “First “Middle = lat | 4. DATE ‘Month Dey “Yeer 
ean DECEASED OF 
Sc= (Type er esi MYRA P, FLOTO DEATH DEC. 19 196 
pat oe ~—|8 COLOR OR RACE) 7, waRRieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH mr AGE tin yeers ua i “AR intone ie es 
x os FEMALE WHITE wipowen [X pivorceo []} JUNE 8, 1885 Se | jays jours | Min 
233 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra done dusing most of working life, even if retirad) At 
2 ousekeeper Home PENNSYLVANIA KMXMRRAN U.S.A 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM B. PHILSON AAEM Minnie Brubaker = __ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyesgive werordatesofservice} 


21-05-1296 MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cau: for (e}, (Bj, end (c).) 
PART I, DEATH WAS CAUSED BY: Co phitne Urea 
IMMEDIATE CAUSE (2)__ “> = Za - s “ - 
DUE TO — >= 
Conditions, if eny, which ~ Broroty ie ax WN a | 


Aimee tL? =. - | 
(a), steting the underlying 
couse last, ‘ cis (¢) 


~) INTERVAL BETWEEN 
ONSET ANQ DEATH 


ware 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]/ 19. WAS. Auropsy 
i 

3 "4 > mf ves [] NO 

= | 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (City ortown) —~—~—=« (County) {Stete) 
BS Hocrea ime While Not While fectory, street, office bldg., atc.) 

2 a 19 e work et work [| { 


(peo, io 


dL Sy 8nd that death oceirred at... :..:. 


: Bf Be Bowser IAA, that (1) (Weast 
front 


it “causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then p| 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


(GNATURE 226. DATE 
ATIENOING STAFF SIGNED 
rye mo. O biRecrOR DD ays. 

SICIAN'S i aa “ADDRESS a + — 

NAME (Te) « GEORGE SIMONS ALGONQUIN HOTEL, CUMBERLAND, MO. R. 
"1230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty) —(Stefa) 

REMOVAL {Specify} 

al 12/28/63 Berlin Cemetery Berlin Penna 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E, Silcox Cumberland Maryland 


YR AIS (4) 
20M 5-63 


See Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14802 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence batore edmission) 
COUNTY ®. STATE b. COUNTY 


y rae ee PEAR ESND Maryland _ Allegany 
CITY OR TOWN (if ou! corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL Snd give 


write RURAL and giva nearest town) 


FOR STATE 
HEALTH DEPT, 


st town) 


Cumberland x Cumberland eee : 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
a Route 1 2 
3 3. NAME OF "First aa Middle a Month Day 
3 DECEASED 
: {Type or print) Elwood James Flowers penre ~Decan20, 196 19 
= 5, SEX 6. COLOR OR RACE/7, annie [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER iF UNDER 24 HRS. 
J lest birthdey} pe) Hours | Min. 
Male White wipoweD [-]_ _ DIVORCED une 19, 1905 58 ys. 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


borer bem 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


72 hor 


in 24 hours after death. If any > is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO PUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages 1 and 2 with the State Board of Health, 


s ee ee ey Coe 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fe 
= Frank Flowers Cora Hoover = x 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Fy (Yes, no, or unkown) | (Ifyes givawarordatesotservice) 
3 ie kn 193_10 0862 | Gilbert Kerns, Rt. 1, Cumberland, Md, 
3 z 18, CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end {c).] INTERVAL BETWEEN 
an D DEATH 
g PART I, DEATH WAS CAUSED BY 
g 3 IMMEDIATE CAUSE (0) ____ CORONARY OCCLUSION SUDDEN 
© 
S <= ee DUE TO 
= § Shanes Waky wien nn ______ CORONARY SCLEROSIS WITH THROMBOSIS | -- _ 
<= § gave rise to immediate couse “7 
2 ie feting tha underlying DUE TO 
9 ° cause last. {e) yy 
= 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19, WAS AUTOPSY 
5 = = =e PERFORMED? 
Ee 
4 é Ki yest No [4 
= & E208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part lor Part Il of item 18.) 
oi = & | PRIMARY [1 or CONTRIBUTING CT 
a G | CAUSE OF DEATH. 
3 x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County) (Stata) 
= a Hour a.m, While Not While factory, street, office bdg., ate.) | 
5 : Bi 19 jat work [_] at work [ ] ' 


21. I certify that | took charge of the remains described above, held an Autopsy ix Inspection Inquiry and in my opinion 


Accident it Suicide fs! Homicide im Undetermined manner [2] 


death resulted from: Natural causes 


gent, pri 


TO —— on EXAMINER: 


s , i y CHIEF MEDICAL EXAMINER [—] 
3B SOUR mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a . 
S ea aEN's, pepury MEDICAL Examiner PC} December 22, 1963 
gt NAME (Type) BENEDICT SKITARELIC, M.D Address (Streat, city, town, or county) Cumberland, Ma. 
2 Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 2c. NAME “OF CEMETERY OF “CREMATORY 2d. LOCATION (City, town, or country) (State) 
i. REMOVAL (Spacity) 
Burial REey! Garrett 
23. FUNERAL DIRECTOR Dec 1963 apex’ Come tery 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 960 John J, Hafer, Cumberland, Md, pare DEC 30 


i 


s €2, 
= $3 
s 52 
c 

i 2 
= ass 
~~ AB 
lat 
< 


~— 


fe carbon papers. Pages 1 a1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ary evgpia within 72 hours after 


or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 
os 


be retained by the hos, 
director, page 3 should be detached for use as the burial-transit permit. Then please ret 


TO HOSPITA 
death. Page 4°™ 


']24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
piyyoy — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14802 


— ete 8 
1. PLACE OF DEATH 7, UBUAL RESIDENCE (Whero deceesed lived, If insfitutioni Rasidence balore admission] 
a a. STATE b. COUNTY 
Allegany MARYLAND Maryland | Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write oe ond pe nearest town) | . 
Cumber |10/2/1963 | 0.2 Cumberland Pits 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straet eddress) | d, STREET ADDRESS @, 15 RESIDENCE 
ON A FARM? 
Allegany County Infirmary | 505 Columbia Avenue__| sl) No 
3.. NAME OF First “Middla Last 4 dae Month ‘Day ‘Year a 
DECEASED | 
Nobserern Guy Jacob Frentz | >=" December 4, 19 63 
3. SEX 6, COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH %, pe hts? [IF UNDER1 YEAR| IF UNDER 24 HRS. 
ithdey) |"Months| Days | Hours | Min. 
Male White wioowen [] _oivorcen [[] 12/8/1887 Wied r t | 


12, CITIZEN OF WHAT COUNTRY? 


U. SB. Ae 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or erated untry) 
dona during most of working life, aven if retirad) 


Retired: Garage Owner Automobile | Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Frantz | Eliza McGill Wickard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT p , re) «Box 599, Address iC ‘umberland »Md. 


(Yes, no, or unkown) | (Ifyasgivawaror datas of sarvice) 


No, me | 220=3048343 Allegany County Infirmary records. _ 
18, CAUSE OF OF DEATH | lEnter only” ‘ona cause per lina for (a), (b), and (¢).: 7 pba Sie ate 
PART: DEAT MEDIATE CAUSE fo) LAE fatto 2 a ee 


cu ed Se | DUE TO 
Conditions, if any, which (b) Hlgeedrgtets ae APE , ee er 
92¥0 tite to immadiste couse | 


{a}, stating the underlying 
cause last, te) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Tfa)| 19, Ww aoe 
was ERFORMED? 
iS 
x ves [] no (J 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) a eat 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pA = sie ts = = - a 
& | 0c TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form," 201. (City or town) (County) (State) 
a ste et: While Not Whila lactory, sireat, oftica bidg., atc.) | 
z a 19 lat work [_] at work [_] | : 
21. | certify that (I) (this hespital) atiended the deceased from..LO/, OB. Wess, that (I) (we) last 


ue and that oP a rhs SoA Ra cassre vodthencleteredRbOS, 


ees 3/6 ian ib, DATE 


saw the deceased alive on 
22a. CL: aang SIGNED 
iG Lge), SPE mo. | PHYS. KE] __ bineeror wo Fv i Be 


22c, PHYSICIAN’S 22d. ADDRESS 


Rane (ies) Dang clay B. Durrett  =«_ | 72 44 phew. E22 B sein Aint. Leak _ ‘Ps 


23a. BURIAL, CREMATION, 23b. “DATE THEREOF jae “NAME OF CEMETERY ‘OR CREMATORY 


REMOVAL (Specify) 
Burial 12/6/63 Rose Hill Maysoleum 


Tia LOCATION (Gin; Wan ereoumil= Sa) 


Cumberland, — 


_Maryland_ 
25a. REC'D ay “REGISTRAR 25b. REGISTRAR’ 'S SIGNATURE 
H. Wayne George _ Cumberland, Md. ome DEC 9 ee [oleate 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYION PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


IMMEDIATE CAUSE {e) 


x DUE TO fv Ox 


Conditions, if eny, which {b) 
geve rise to immediete couse 

(e}, steting the underlying ¢ DUETO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Pb 
RunoAb Mik | 7) 4 ae 


a2 CERTIFICATE OF DEATH 14804 
e2 = a= 
as 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
*. COUNTY . ge b. COUNTY 
MARYLEND faryland All egany. ss 
>= b. CITY OR TOWN $ ern corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY aad TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae write RURAL and give nearest town) 
BBs! i. Lonaconing 13 days x __ Cumberland _ . a 
2on d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 
Ses I ON A FARM? 
gee Kyle Nursing Home _ = —_|_Rt._4, Mexico Farms a= | ner 
Bas 3. NAME OF ~ First Middle 4. DATE Month Dey 
ag DECEASED OF 
ioe {Trp er prio) Rella Amelia Fresh are Dec. 3 1963 
aS 5. SEX & COLOR OR RACE|7,. MARRIED BE] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IFUNDERT YEAR] IF UNDER 24 HRS. 
& 5. a Oo tast birthdey) CT Deys | Hours | 
cos Female White wow [] _vivorcto[]| Sep. 22, 1886 7 _ ve. 
338 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 E> done during most of working life, even if retired) 
= : 
gf5 Housewife Own home Garrett Co., Md, U.S. A. 
ox 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
aa William Murphy Henrietta Crowe 4s 
2 3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eS (Yes, no, or unkown) | (Ifyes givewer ordetesol service) 
4 No None AL Robert. Lacy, erland, Md. eect ; 
5 1B. CAUSE OF DEATH [Enier only one cause pay line for (e}, (b), ond (eh INTERVAL BETWEEN 
S PART |, DEATH WAS CAUSED BY: / c Cy Ds 
& 
F 
o 
ro] 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


oS 


MEDICAL CERTIFICATION 


/20e. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour ¢.m, While __Not While 
ine 19 et work [_] et work [-] 


21. 1 certify that {I) (thi ; 5 MAP VO ors eye OD , , ead that (I). (we) last 
saw the woe ‘On. ees a) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY iene: fe mi “208. (City or town) (County) 


220. SIGNATURE - 22b. DATE 
© COX yee Sf Bon: savin 
22e. PHYSICIAN'S 22d, ADDRESS ; we i — y 
/ wy ite _W. Royce Hodges 122 S. Center St. Cumberland, Ma_ 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTORS SIGNATURE, ADDRESS: 
<= 
Ping Hg.” cumperiand, 1 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 


25a. REC’D BY REGIS 


oa EC 9 


<< STO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


<= 

= 
on, 
oe 


R AIS (4) 
0 20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AM 14311 CERTIFICATE OF DEATH 


re 
iy 
a) yt iB ae a DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
Ta a. COU a. STATE b. COUNTY. 
G A LLEGA NY MARYLAND ALLEGANY | 
FE b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN 1b © ARAN ‘outside cosporale limits, write RURAL end give neerest town] 
write RURAL and give nearast town} 


CUMBER 2 DAYS 55 MIN. XLA VALE 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass} d. STREET ADDRESS e. eid 
MEMORIAL HOSPITAL al 545 _NAT.LONAL HIGHWAY vs L] Nog. 


. NAME OF “First ‘ Midde Month Dey 
DECEASED 


within 72 hours after death. 


ind completely filled in 
rbon papers. Pages 1 


aaeeenern) ARTHUR WILLIAM GERMAN 9 63 
5, SEX "]6. COLOR ORRACE| 7. ARRIED LINEVER MARRIED [] | 8. DATE OF BIRTH ore ener rh wnoe as 2. x RS. 
jonths jours 
MALE WHITE WIDOWED [] Divorced [_] yrs. | "By | 


10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stete, or foreign country} 


iV10a, USUAL OCCUPATION (Give kind of work 12. Te OF WHAT COUNTRY? 


ician al 


a death certificate be executed within 2 


= e dona during most of working life, even if retired) 
Pt , CUMBERLAND, MARYLAND UsS.Ae 
o gs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
as ARTHUR GERMAN CATHERINE ZIMMERLY aa ne 
_ WAS D -ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 
i La - 
a MORIALSHOSPITAL,. CUMBERLAND, MD. 


ATER VAL BETWEEN 
ONSET AND DEATH 


‘? lube 


ve ; | 4 : can 
Conditions, which (b) weap et rf is 
gave rise to immedieta causa J _ "a 
(¢), steting the under Pets he) 


ceuse lest, {e) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

3 See ee PERFORMED? 
ATE 

é ves [] NO” | 

& /20e. ACCIDENT WAS UNDERLYING [] 3 Ww F eee ; ji 

© | OP cONrRIBUTING £3 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& [UF ENTHER, NOTIFY MEDICAL EXAMINER) 

= 2 " = 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20. (City or town) (County) (Siete) 

8 Hour a.m. While Not While fectory, streat, offica bldg., ete.) iS 

3 itis » at work [_] ef work [_] i 


. 1 certify that (I) (this hospital) attended the deceased from.. PND cpm AO » 19.....2, that (1) (we) last 
19.....0., and that death occurrsHO AsMiom the causes and on the baie staled above. 


316 wo Aneonc ae 22b, DATE 
We) TTENDIN D. STAFF SIGNED 
ee | ip bh f L 4 MD. ej aS. Sai! PHYS. 
22e. adsidanrs 22d, ADDRESS | 2 


aTY. ST. .CUMBERLAND ,MD. 
MME ted BR. RHKKER XR XMWXTMARTH °° ASHANEROWER XB UMS ER AO XP 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county} (Stata} 
REMOVAL {Specify} 


250, REC'D BY REGISTRAR | 25b. ghee SIGNATURE 
par E c 4 19 Yc Aevbag Yeage. 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
be filed with the State Dept. of Health prior to bur 


Q 24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS: 
Me ee N | ok. umberland, Md, 
20M 5-63 a) ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL nie ba act S$ CERTIFICATE OF DEATH 14806 
HEALTH DEPT. |" ?tace or pear 2, Usui SIDENCE (Where decoosed lived, It inslitulion: Residence belore edmission). 
: _ =. COUNT: e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 
‘write RURAL and give nearest town) 
Barrelville, x Barrelville, 
5 4, NAME OF HOSPITAL OR INSTITUTION (if nal In hospitel, give sirect addrox] d. STREET ADDRESS o. 1S RESIDENCE 
ON A FARM 
a 
‘° Along St. Rt. # 160 Along St. Rt. # 160 _ ves [] No [} 
a 3. NAME OF First Middle last DATE ‘auMonh= Dey, = ¥eert rue 
DECEASED | OF 
(Type or print) Bedwas Glades DEATH ec. 315 19.63 
5. SEX 6. COLOR OR RACE|7, MARRIED [i] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, 
a) oO last birthday) | Months Days | Hours | Min. 
Male White winowed[] __ovorceo[]| July 14, 1883 80. | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


Boilermaker 
13. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S, Ae 


Rwy. & Priv, Install, Clarksburg, W, Va. 


14. MOTHER’S MAIDEN NAME 


Mary M. Riley 


17, INFORMANT 


James W, Glass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or vail (Ityesgiva werordatesofsarvice 


16. SOCIAL SECURITY NO. Address 


No 219-03-8784 


18. CAUSE ¢ OF DEATH [Enter only one cause par line for (6), (b), end (e).) 


Ce ae Chronic Myocarditis 


ox 74 
Mrs, Virgie M, Glass Rt. # 1 Hyndman, Penna, 
Saas 
Hone ths 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be getained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


|, and in any event within 72 hour: altegdea lh. / 
se 


ate should be executed within 24 hours after death. If any od 


2 4 = = 
So-ag LAT I DUE To . ns : 
£553 Conditions, if eny, which () Arteriosclerotic cardiovascular disease == 
2 5 gave rise to immadiate couse ole =r, Fo =e 
£ isi {0}, steting the underlying ( DVETO 
nr ° cause lest, {e) ’ 
a § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
iS Se PERFORMED? 
v BA 5 
8 § S a ¥ i] ves [] NO Bek 
5 E 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
2 a & | PRIMARY [] or CONTRIBUTING [] 
oe & | CAUSE OF DEATH. 
= a s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County (Stote) 
= 2 Fay Hour a.m. While _Not While fectory, street, office bldg., ete.) | 
o 5 = one 19 at work [] at work \ 
8 + 21. I certify that | took charge of the remains described above, held an Autopsy \fah Inspection GQ Inquiry fz}: and in my opinion 
2 
o 
a 
a 
3 
3 
e 
a 
a 
3 
al 
2 
6 


TO — EXAMINER: This cer 


53 death resulted from: Natural causes Gd cident Oo Suicide iE Homicide fal Undetermined manner ia 
° g ° , f CHIEF MEDICAL EXAMINER 
£ 
° BAR ORS ‘ANT MEDICAL EXAMINER [] DATE SIGNED 
gt 16ttttne A cree hanks Woage 
83 pikiinens DEPUTY MEDICAL ExAMINER [ DECEMBER 31, 1963 
S283 | | Namestyoo) BENEDICT SKITARELIC, M.D. Addras (Stes. city town, or count) CUMberland, Maryladd 
g a ‘Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] “(Stete) 
aa REMOVAL (Spacity) 
ad Burial 1/3/64 Temple Cemetery Nr. Wellersburg, Penna. 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME hia 
5M 9/60 H, Wayne George Cumberland, Maryland oan JAN 3 1964 fo wbtg Qeectge. 


% 


and completely filled in by the 
rbon papers. Pages 1 and 
t, within 72 hours after deat! 


te be executed within 24 hours after 


ical 


ing p 
1S 


Then plea: 


een signed by the attend 


I-transit permit. 


The law requires that the death certifi 
ial 


ital or attending physici 
te has bi 


ificat 


After this certi 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M $-63 


oi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14313 CERTIFICATE OF DEATH 14809 


LeExGeor DEATH . =. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 
. e. STATE . COUNTY 
ALLEGA Ny whe. _MARYLAND || MARYLAND ALLEGANY 
b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
writa RURAL end give nearest! town) 
CUMBE RLAND _& pays CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (it not in it give streei eddress)_ ‘d. STREET ADDRESS @, 1S RESIDENCE 
MEMORIAL HOSPITAL / 507 BEALL STREET 
‘3. NAME OF “First Mid Last 14; DATE Month “Dey 
DECEASED o 
Aye or ei) STANLEY yw GOODRICH BEx™ DECEMBER 15, 19 63 
BIRSEXe 6. COLOR OR RACE|7, maRRIED LIINEVER MARRIED [-] /B. DATE OF BIRTH «49. AGE {In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| De Hi Min. 
MALE WHITE winowen [X]__oivorceo[]| MAY 11, 189% 2 sas evs | Hours in 


12, CITIZEN OF WHAT COUNTRY? 


ae ae 


WOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee NN. BIRTHPLACE (County & St 


di dusing most of yor! life, eee if tat 
elaesl \ (cLrese Gs | MARYLAND 
FATHER’S NAME 


14, MOTHER'S MAIDEN NAME _ 
LEROY GOODRICH | BERTHA PORTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


{Yes, no, or unkown) | {If yes givewarordetesofservice) 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 
TWEEN 


ONSET AND DEATH 


, or foreign country) 


(1B. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (b), end (e).) 
PART I. DEATH WAS CAUSED BY: J ae, row iae [ 
IMMEDIATE CAUSE (e) £.“—-¥ i se Beatle Oe) 
Lh DUE TO ( 
ns, if any, which {b) 
gave rise !o immedieta cause 


(a), steting the underlying DUE TO 
ceuse lest, te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


Le aay AUTOPSY 
PERFORMED? 


| ves (] No Ei 


| 20a. ACCIDENT WAS UNDERLYING jo] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pect I or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm,' 20. (City or town) (County) {Stete} 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., etc.) | 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work 


MEDICAL CERTIFICATION 


19 


certify thai (I) (this hospital) attended the deceased from, 


saw the deceased alive on./. 9.4.3 and that death occurred a 


ATTENDING STAFF SIGNED 


MED. s 
M.D. | PHYS. (1 pirecror [[] Pays. QO 
She = 22d. ADDRESS =? 
R. GEQRGE SIMONS =| ~~ ALGONQUIN HOTEL, CUMBERLAND, MD. 
23c. NAME OF PY, 7 CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i LOCATION aia Z Ser (Siete) 


ad Speci) 3 
ADDRESS 25e. REC'D Cow REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fp age [ea eae aa e 5 he 


eee 
HE eas 
= 33 
x 3a 
SESS 
© 38s 
=Zey 
Eas 
328 
= Baa 
§ at 
g & 
cy) & § 
3 3s 
© a 
® Ges 
= 93s 
5 > 
z 
vv a 
ae & 
3 
om 


it. Then please rem 
and 


of Health prior to burial, cremation, or removal, 


permi 


ed by the attending physi 


gn 
it 


The law requires that the 


be retained by the hospital or attending physician. 


After this certificate has been si 
letached for use as the burial-transi 


AITENDING PHYSICIAN: 


director, page 3 should be d 
be filed with the State Dept. 


death, Page 


© 
TO FUNERAL DIRECTOR: 


TO HOSPITA! 


VR AtS (4) 
1SM 7-62 


( 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14314 CERTIFICATE OF DEATH 14808 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 


e. COUNTY e. “” b. COUNTY 
Allegany “a MARYLAND || id. Allegany = 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
M1. i _Yrs _||_X rural Barton Pe aes 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


3. NAME OF First Middle lest 
DECEASED 


: or 
eee < eda Catherine_ en ee Pax oo 


| 4. DATE Month “Day 


5. SEX 6. COLOR OR RACE|7, mappieD [] NEVER MARRIED |] | ©- Gre OF BIRTH 9. AGE (In yeors |IF UNDER if UNDER 2 
< = =") Jest birthdey} penaiag Days | Hours | Min, 
WIDOWED DIVORCED May 2 1887 yes. 
y, 38 ete ~) 12. CITIZEN OF WHAT COUNTRY? 


10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE (County & Stete, or loreign country) 
done during most of working life, even if retired) 


_| own home_ | GarretteMd. 


14. MOTHER'S MAIDEN NAME 


y.s.4, 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.' 
{Yea, no, of unkown) 


ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. sat onan 


(yesgivewaror dates of service) 
__220—34e1312 Cecil E. Green ain, re Ss 


Oo = Be 
18. CAUSE OF DEATH [Enler only one cause fore), (bl, end ed 


PART |. DEATH WAS CAUSED BY; = ee “Cae 
IMMEDIATE CAUSE (o)__ Acti ee PP OP 2 
Ir DUE TO 3 
Conditions, if eny, which A Dow hens haloes ce e 


gave rise to immedile couse 
(e), steting the underlying DUE TO. 
cause last. Fae a 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBI 19. WAS AUTOPSY 
2 PERFORMED? 
5 ee 4 hen Al ves [] no By 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature injury in Pert ft or Pert II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

UG [UF ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer ZOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, = {County} (Stete) 

a eur, otk: While __Not While | factory, street, office bidg., ete.) | 

4 ae 9 jet work at work [| | 


21. 1 certify that (I) (this hospital) attended the deceased from...... fed. : ued that (I) €99@) last 
saw the deceased alive or }2 rent 1 eS, and that death occurred af). AM, from the causes and on the date stated above, 
220. Bp 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
iA lads. GIZe mo. | PHYS. Ba pinecror [] PHYS. [] 


22c. Shaan”. ~|'22d. ADDRESS 


NAME HP 14am W. Lesh _ _|Westernport, Md.. 


3a, BURIAL, cay" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ty) 
“weigh 12/22/63 
SIGNATI 


Laurel Hill Moscow Mills Ma, 


“24, FUNERAL DIRECTOR: "ADDRESS 
ce rs Westernport, Md. 


~ FOR STATE 
HEALTH | 


ee) 


and 3 to the funeral director, Page 


pencil in ltem 18, Give Page: 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending' 


m PM3. 


4 should be forwarded to the Chief Medical Examiner's Office along with fori 


1 cn F MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


|, and in any event within 


be used as a burial: 


or its designated agent, prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: Page 3 shoul 


ors after death. 


VS. ATSME 
5M 9/60 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14809 


uf Sus as DEATH c 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidanca batora admission} 
a. COUNTY a. STATE b, COUNTY 
= a Ly. MARYLAND 4 Maryland Allegany 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ry ‘outside corporata limits, write RURAL end give naarast town) 
write RURAL and giva nearest town) 
| Cumberland 56 years ares Cumberland_ 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) ) d. STREET ADDRESS a. IS RESIDENCE 
? ON A FARM? 
___9 Grand Avenue * TS ___9 Grand Avenue : 
3. NAME OF First Middle Last | 4 pasts Month Day r 
DECEASED 
pemeg a 4 John Harvey Hamilton | (Bears Dec. 7 1963 
5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED PX] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
56m 


11, BIRTHPLACE (Stata or toraign country) - 


Cumberland, Md. 


Hours Min. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratirad) 


| Pipefitter 


Months | Days 


wipoweD [] oivorceo [} | AUG» ib, 1907 


1Db. KIND OF BUSINESS OR INDUSTRY 


| Municipal _ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Harvey Hamilton Matilda Nutt 
i WASCECR Sy ve IN U.S. ARMED FORCES? il 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Address _. 
‘es, no, or unkown] ‘yes giva waror datasofservica! 
_yes_ ) he Mrs. Helen Wolford, Cumberland, Md. 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e)) + INicevaL SWE 
ART EAT MEDIATE CAUSE fo _ CORONARY OCCLUSION if 


condom, t any, whieh) CORONARY SCLEROSIS WITH THROMBOSIS -- 


gave risa to Immadiata cause 
{e), stating the un 
cause lest. te 


INAL DISEASE CONDITION GIVEN IN PART Iie) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TEF 19. WAS AUTOPSY 
3 pipes? UTES VOPR PERFORMED? 

g = ee LS weet ves (M_No [3 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (Stata) 
5 Hour a.m, While Not While factory, street, office bldg., ate.) | 

= an 1" at work [_] at work [_] I 


21. 1 certify that | took charge of the remains described above, held an Autopsy [J Inspection [J], Inquiry JX], and in my opinion 
Accident [], Suicide ["], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER DO 


death resulted from: Natural causes 


pire J yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER DX] ohh 63 
Dre Benedict Skitarelic MeDe pdaross isan, cy, town <omipiimber Iau, tag? 


22a, BURIAL, “CREMATI IN,| 22b. DATE THEREOF "22e, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) | (Stata). 


urial " | Dec-10,1963 ss.peter & Paul Cemetery Cumberland, Md. 


Buria 
ADDRESS: 24e, REC'D BY REGISTRAR | 24b. Vd TRAR'S SCIGNATURE 


NEC 10 1964 Plerles Joey. 


S 


“ 


23. FUNERAL DIRECTOR 


James F, Scearpelli, Cumberland, Md. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14316 CERTIFICATE OF DEATH 14810 


1, PLACE OF DEATH 
a. COUNTY 


— 


= y 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


4 . STATE b.c 
we _ Allegany otbvses : Maryland oun’ Allegany 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RUT, sats est town) tis Fa 
ro ¥ Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ~ “e. IS RESIDENCE 


rbon papers. Pages 1 and 
within 72 hours after dea’ 


nd completely filled in by the-fafferal. 


ON A FARM? 
= Miners Hospital __i/ _Church Street ves 
3. NAME OF ih "Midder i Late | ai DRTES Month Dey a 
DECEASED 2 oF 
Gee oes as John R. Hamilton pentH December 15 19 63 
5. SEX 4. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In yeors jiF |_IF UNDER 24 HRS. 
leg Bithday) | on “Hours | Min. 
Male White | woowe ovorceo[]|dganvary 16 71876 87 yes. | 


Ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Banker 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY ‘12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (County & State, of loreign country) 


Lonaconing, Maryland 


14, MOTHER'S MAIDEN NAME 


Isabelle Reynolds 


in any event, 


Robert Hamilton 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address é - = 
(Yes, no, or unkown) | (Ifyes give waror detes of service) 
no John Hamilton _Ariington, Va, ¥ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) WS on't oe ps INTERVAL BETWEEN 


t DUE TO — 

Conditions, if eny, which (b) b a 

geve rise to immediate couse ue an ~~ me __—__ > 
le}, steting the underlying ( ) Meas n te 

pes MD o scluro OAS, Acie prada | 


PART Il. OTHER SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e}|49. WAS AUTOPSY 


= ak r PERFORMED? 
® SW rreskal ves []_ no SY 
20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (En 


i f inj in Part | of Part Il of item 1B.) 
‘OF CONTRIBUTING [] CAUSE OF DEATH pe leet a a 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE fe) ino nner bs elt a: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While. 


at work at work 


200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 
tectory, street, office bldg., otc.) | 


Hour ¢.m. 


‘MEDICAL CERTIFICATION 


2 
ertify that (I} (this hospital) attended the deceased from. 
A 


US 192, that (I) (we) last 
19.6.3 


», and that death occirred a3 AXM, from the causes and on the date stated above. 


saw the deceased alive on. 
22e. SIGNET 


= 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [PR pirector [(] pHs. (] (> cet RE 
Ze. PHYSICIAN'S id, ADDRESS — i2+1C es 


want tor) LR MILES NRO M.D, hLONACONING —__ MD. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


, town or counly) (Stote) 


director, page 3 should be detached for use as the burial-transit permit. Thep please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
) be filed with the State Dept. of Health prior to burial, cremation, or remoy4 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Burial 63 | Oak Hill 6 ~ 
q 24" FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ot George Eichhorn Lonaconing, Md, oar DEC 18 1963 fe Sorts 1-4" 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: 


2 


NN ECTOR'S SIGNA PARE 
VR AIS (4) cM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14317 _CERTIFICATE OF DEATH 14814 


Gi 
] 4; a eect oe DEATH id * 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
ac 2 : a. STATE b. COUNTY 

wes ALLEGANY MARYLAND | ‘MARYLAND ALLEGANY 
26° \ b. CITY OR TOWN [if eutside Cue iS «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
t write ive peerest town! 
as CUMBERLA NS | 37MIN, = |0.2, CUMBERLAND 
) i, d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospiiel, give street address) 7 d. STREET ADDRESS Is RESIDENCE 
ON A FARM? 
a 
MEMORIAL HOSPITAL 184 N. CENTRE ST. ___| ws nog] 
NAME OF “First “Middle Lag? amd wea pis “Dey —-Yeer 


DECEASED 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17, INFORMANT Address 
(Ifyesgivewerordates ofservice) 


_ MEMORIAL HOSPITAL, _ CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and 6 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo)_ 2-2“ D-Paa en 0-1 


ede so bike 
Conditions, if eny, which wl 222 . A a. 


gave rise to immediete ceuse 
(a), stoting tha undarlying (CUETO 
couse last. ~ (es 


INTERVAL BETWEEN 
ONSET AND DEATH 


a, (Type or print) HARRISON DEATH Decem bey 5O 19 é 3 
gE 5. SEX «6. COLOR OR RACE|7. apple [DUNever marniep ] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 last birthdey) |"Months) Days | Hours 
Se MALE WHITE | wow] vivorcio | DEC. 30, 1963 yrs. 
= g 1De. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 = dona during most of working life, even if retired) | 
£¢ eee AI : CUMBERLAND, MARYLAND U.S.A. 
Bc 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
gs 
az LLOYD EDWARD HARRISON (3RD) |__PATRICIA ANN MC _GANN 
§— 
#3 
8 
re 
Oo 


‘ion, 


been signed by the attending physician and completely filled in by th 


rial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOFSY 
$ i 

$ ‘ yes [K} no [1] 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 1 

e, 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 208. (City or town] (County) {Stete) 
a Hour e.m. While Not While, fectory, street, office bldg., etc.) | 

3 faa 19 et work [] et work [_] | 


aap sop VWorsecy that (1) (we) last 
fat death occurred 3200. ree the causes and on the date stated above. 


22b. DATE 
SIGNED 


ANS TR] ecto (J evs, 
Zid. ADDRESS 
...122_S._CENTRE. ST... ¢ 


23a. BURIAL, CREMATION, | 23b. DATE ds Wii: NAME OF CEMETERY OR CREMATORY 23d, oir: (City, town or county) ata 


REMOVAL (Specify) d ™ 
2 (2p 6 Memerigh Hes ital Cane Nice dll OY 
ADDRESS. F 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S/SIGNATURE 7. 
DATE JAN ¢ 9 4 fanboy Yesdge 


22c, PHYSICIAN'S 


NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the bu 


DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14318 CERTIFICATE OF DEATH 14812 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


a. COUNTY ALLEGANY a. STATE MARYLAND »>-county ALLEGANY 


2 at MARYLAND || 
orporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearas! lown) 


hduld 


b. CITY OR TOWN (if outsi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address 
(Yes, no, or unkown} 


Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


(Ifyasgive warordatesofservice! 


ae write RURAL end give neerest town) 

£73 FROSTBURG La ee alk FROSTBURG 

3 ES 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) ~~ d. STREET ADDRESS on . ira 
=Efs, A 

> 80/ MINERS HOSPITAL 52 ARMSTRONG ST. ves] No Lt 
2 Be 3. NAME OF “First Middle Last 4. DATE ‘Month ‘Dey Ss Yeor=—S—tC—~S 
San DECEASED OF 3 
BES | lore erin WATKIN HAWKINS DEATH =SDEC. 16, 1963 

a4 gs 5. SEX \é COLOR OR RACE) 7, MARRIED DINever MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fet | lest birthdey) |Months| Deys | Hours | Min. 
53s iMALE | WHITE | wioowen vivorceo[]| DEC. BN 1897 yes. 

5 23 _] Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x @ | done during most of working life, even if retired) 

32 | Retired guard KELLY-SPFD. TIRE | MARYLAND Loy 

a £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ani - 

BS RICHARD HAWKINS MARGARET HANNA 

2 = 

Ss 

a 

o 


214-07-056 


RICHARD HAWKINS, FROSTBURG, MD. 


eas gia err am lg tt = 

§ Sata 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTER’ 

eas PART I. DEATH WAS CAUSED BY: ONSEL AN 

4 a IMMEDIATE CAUSE (a) —— ay - sy 

rate ; 

a5 / DUE TO 2YMAP 

av . 
Conditions, if any, which (b). 6 / 


geve rise to immediete cause 

(e}, steting the underlying ~ OVE TO 

couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFO! 


MEDICAL CERTIFICATION 


RMEI 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in Part | or Part Il of item 18.) Fo 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. {Clty or town) (County) (State) 


fectory, street, office bldg., etc.) | 
1 

21. I certify that (I) (this hgypjtal) attended the deceased from. 1g; 5 IGF that (1) (we) last 

saw the deceased alive ole Mie NGL. and that death Pun k¥OLK, from the causes and on the date stated above. 


22e. SIGNATURE 
ATTENDIN: MED, STAFF SIGNED 
(Dp. | PHYS. pirecToR [_] PHYS. [] L2 MOF 


22c. PHYSICIAN’S 22d. ADDRESS 


Name (re) We O. McLANE, M. D. 


20d. INJURY OCCURRED 
While ‘Not While 
et work ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 


9 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


12-19-63 | F'BG. MEMORTAL PARK _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 


JOSEPH R. DURST, FROSTBURG, MD. oi 2 3 1963 


23d. LOCATION (City, town or county) (Siete) 


FROSTBURG, MD. 


25b. REGISTRAR’S SIGNATURE 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DG 


‘ 
VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 48T3 


34319 za MEDICAL — CERTIFICATE OF DEATH 


7 | 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2 “USUAL RESIDENCE (Where agen d lived, If, institution: Residence <a iiarea) 


a. COUNTY | 


eee Se 5 ar ee) ae ae | ee eS ee a ee be es 
21. I certify that | took charge of the remains described above, held an Autopsy [_]}. Inspection [XX], Inquiry [and in my opinion 


death resulted from: Natural causes [J], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER |] 


SIGNAT decd ee f ASSI EDICAL EXAMINER DATE st 
SIGNATURE es a He. map, ASSISTANT Mi Ac 


DEPUTY MEDICAL EXAMINER [K} December h, 1963 
or county} Cumberland, Md. . 


EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, ci 


‘ 


LOCATION (City, town, of country) (Siete) 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY wires 


please execute the certificate, w: 


Health or i 


oo 2 a. STATE b. COUNTY 
as ge ___ Allegany MARYLAND || _ Maryland Allegany 
gc &l b. CITY OR TOWN (ifo corporete limits, c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
SSse wrile RURAL end give neerest town) { I # 
evyot | 
$252 _Cumberan x Cumberland Rt #3 Hazen Road 
af = bee 
a 2k ie as . NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} | { d. STREET ADDRESS 1s RESIDENCE | 
aa2 FARM 
3 S308 D | wee he j 
ee2s DeOoAe Memorial Hospital = 4 bd 
c= BA oO 3. NAME 0 Firs! Middle Last 4, DATE Month Dey Yo 
S25 0% DECEASED OF 
Zoges gee Pa) Douglas Balengee Heavner, Sr "**™ December }, 19 63 
Eo Ea 5. SEX 6. COLOR OR RACE|7 marRieD [Gq Never Mannie [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3z gen last birthdey) |"Months| Deys | Hours | Min. 
5 gins Male White _| wipoweo DIVORCED une 18, 1907 56 yrs. | 
sa one 1De. USUAL OCCUPATION (Give kind of work | T0b. _ KIND OF BUSINESS OR or Ne BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rT & oF done during most of working life, even if retired) | | 
Su Lae -J 2 | 
8a 8 upervisor in Extrusion’ Dept- Celanese Maryland UeSehe 
= 2am . FATHER'S NAME E: 4. rin S MAIDEN NAME 
~~ S8 
N og 
Sa e2 George Albert Heavner | Bessie F. Hyre 
ean Se 15. WAS DECEASED Be IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
zak 2 = (Yes, no, or unkown) (Hiyorslvayweres dalercteaesical 7 5 o Rt 3 Hazen Road 
£ | 
yesis Ms (217-10-5053 | Mrs. Grace Heavner Cumberland, Maryland 
a = Sz 18. CRUSE OF DEATH [Enter only one cause per line for (a), (0), end (0) INTERVAL BETWEEN 
g 2a PART |, DEATH WAS CAUSED BY, Sa 
: See IMMEDIATE CAUSE (e)_ CORONARY OCCLUSION _|_ MINUTES 
Sesa~ 4H 2 O.l DUE TO 
Sctso fk Se f 
BS08e Condiions, it any, which ( CORONARY SCLEROSIS WITH THROMBOSIS ee ssa 
Baw ao geve rise to imme cause 
2£s% ae (a), steting the underlying (| OVETO 
SEES couse le: ene 
ce got Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a]| 19. WAS AUTOPSY 
So ga 2 RFORMED? 
abbas = | Yes No 
fag Pele 4 (a) 2 — P el 
a o 3 ae = 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
alf2e2 E | PRIMARY [] or CONTRIBUTING [J 
Won! 5 & | CAUSE OF DEATH. 
ZEOC 8 a com 
=| 3% a z 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town} (County) (Stete) 
a U os = Wig: ‘ie, While ___ Not While factory, strael, office bldg., ete.) 
x of 8 = aA i et work [_] et work [-] | 
Haoss 
i DHS 
UbSLS 
2 
Go seo 
oY a 
o- 
4, 
f 34 4 
ee 
e385 
Ath 
Qoa~+O 
= = 


Te. Eos FON REATON 
fe) pacii | 
12/6/63 | Sunset Memorial Park Cumberlang Rt #3 Maryland 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YR AISME 


: 
ap 


| Ruth EB. Sileox Cumberland Maryland oat _DEC.6 1963 floras ects. 


fe 


— 


i 


sician and completely filled in by the-taneral 
"ve carbon papers. Pages 1 and’ 2°shoul 
in 72 hours after death. 


ie 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin. 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH 
EL ROR Cr DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: R 


e. STATE Gecounr® 
MARYLAND ALLEGANY 
— aw SHEE RANY corporele limils, MARYLAND 


b. cane Outs pe To, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i end give, neerest town! 
CUMBERLAND 3 DAYS » 2. CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


__ MEMORIAL HOSPITAL 202 VIRGINIA AVENUE ves ENO BM 


‘3. NAME OF F “Middle ‘Test “Yer 
DECEASED if Middle Last 3 “4. DATE Month Dey Yee 


(pe or rn ETHEL M. __HEAVNER DEATH DECEMBER 26 19 63 


5. SEX 6. COLOR OR RACE|7 MARRIED DX] NEVER MARRIED [-] | & DATE OF BinTH 9. AGE (In yours /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) Moule] Deys | Hours Min, 


FEMALE WHITE wivowed [-] _pivorcep [] B-ha| 904 59 yrs. 


Ws. USUAL OCCUPATION (Give kind of work — | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


|__HOUSE WIFE ce GRANT CO. W.VA. _.U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE GOLDIZEN ALICE WARTZ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyex givewerordetesofservice) 
MEMORIAL avesithile— - ~ CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per jine for (e), (b), end (c).} aa; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ca : NR ane 
IMMEDIATE CAUSE (2) 


( , DUE TO . Ny 
Conditions, if any, which {b} i aera Bite 


geve rise to immediete ceuse 
{e), stating the underlying LMS) 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e]| 19. WAS ae 
OO PERFORMED: 


|ves 1] xo 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, jury i item 18. 
‘OP CONTRIBUTING [-] CAUSE OF DEATH URY O1 {Enter nature ol injury in Pert | or Pert Il ol item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~(Stete} 
Hour e.m, While Not While fectory, street, office bldg., ete.) | 


pin 9 at work [_] et work [—] 


MEDICAL CERTIFICATION 


as eth > ATTENDING. MED, STAFF 
wa Mp, | PHYS. Director [_] PHys. [1] 
22¢. PHYSICIAN'S 22d. ADQRESS . 
NAME (vs) DR, LEO H. LEY, UR. 56 N. CENTRE STREET, CUMBERLA’ 


_ BURIAL, CREMATION, | 23b. DATE, THEREDF CHEN 23d, LOCATION (City, town or county) ~ [Siete 
MO’ Sy ae pec f. zs Q >’ oF 


pire: aac RE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘ oaWEC 30 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “resis 


14321 CERTIFICATE OF DEATH 


1 ee OP DEATH - ~}) 2, USUAL RESIDENCE (Where de daceeted lived, if institution: Residence before 7am ion) 
° INTY A lle gany eae a, STATE Mary land b, COUNTY A lle gany 


b. CITY OR TOWN (if outside corporale limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give neorest town) 


Cumberland | 9/26/63 2. Cumberland 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect eddress) d. STREET ADDRESS IS. RESIDENCE 
; 


Allegany County Infirmary | Winifred Road rage 


. NAME OF Fiest Middle last 4. DATE Month 
DECEASED 


OF 
iypsieriprint) Myrtle Mabel Humbertson | vamsDecember 31, 19 63 
‘5. SEX ‘| 6. COLOR OR RACE|7. maRRED Oo NEVER MARRIED [-] | 8. DATE OF BIRTH 9. sera veer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st, birt onths joys | Hour in. 
Female white wiowen [X]__pivorceo ["] | 6/29/1888 vis a ee | Pay |y bore | y 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY { Ti, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


“Housewife """"" |Cumberland, Maryland Ua Sie vA 


‘27 


~— 


Hous ew 

13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
William King | Elmira Price 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P .04 BOX 599; Address Cumbe rland, Md. 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
Allegany County Infirmary records. 
18. CAUSE OF DEATH |Enter only one sause per fine for (a), (b), and 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Jur ontketis ohn, eenghey 
IMMEDIATE CAUSE iS cerntete, deeper <a} | 


266 X DuE TO! 2 r~Lindeo elpncants & Corchaef 
Conditions, if any, af C3) Epa bceerSev De ae. ee d e | 


gave rise to immediete cause aa 
“O DViekte Meche. Getrste|) _| 


(a), stating the underlying 
cause last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
PERFORMED? 


YES Oo No Ba 


5 
= 
6 
- 
5 
3 
fe 
+ 
a) 
& 
3 
= 
g 
x 
© 
2. 
A 
4 
= 
S 
$ 
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igned by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 


physician. 


The law re 
has been si 


the burial: 


burial, cremation, or removal, and in any event, within 72 hours after deat! 


AN: 


ital or attending 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) matCouniw eg 
Hour a.m. | While Not While factory, street, office bldg., & 
p.m. 9 Jet work [_] et work 


MEDICAL CERTIFICATION 


that (I) (we) last 
saw the deceased alive on. if. (63... ‘oc M, from the causes and on the date stated above. 
22a. SIGNATURE y ESR 22b. DATE 
ATTENDING MED. STAFF SIGNED 
>p. | PHYS. Gf opirector [J Puys. 
22c. PHYSICIAN'S | E "———«| 22d, ADDRESS 


ere Lee B. Mathews __49 Greene St., Cumberiand, Mde _ 


® ATTENDING PHYSICI 


Fa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY + 23d. LOCATION {City, town or counly) (St 


REMOVAL (Specify) 
i PleasentGrove Methodist Cumberland, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the ho: 


TO HOSPITAL’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44392 CERTIFICATE OF DEATH 14816 


i ‘OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
©. COUNTY e, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. Cr oat eaten cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
LANG 2 HRS 35 MIN.|| > CRESAPTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) [ 4. STREET ADDRESS F ~~]. IS RESIDENCE 
ON A FARM? 


|___ MEMORIAL ba = ae . _| ves (No fa 


~ Middle >. DATE Month ‘Day Year 


filled in by the 


* DECEASED OF 
ype or sriot) SARAH (Se DEATH DEC. 20 19 6 


5. SEX "6: COLOR OR RACE/7. MaRnieD [JY NEVER MARRIED []| ®» DATE OF BIRTH 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


lest birthday) |“Months| Deys | Hours Min. 
FEMALE | WHITE wwowo[] vivorep]| AUG. 8, 1904 Caan | 
ee Ess yen (sive kind fs cies) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife,-even if retires 
[ bus ate UNIONTOWN, PA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ELLSWORTH MC LAUGHLIN ANNA LAURA JACOBS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewer or detesofservice) 
MEMORIAL HOSPITA L 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] — "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SUSE ARO.CES 
IMMEDIATE CAUSE {e) 
AU ¢ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse 
(e), steting the underlying ( PVETO 
couse lest. 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. SRS ie 
yes [_] NO 


fe 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INiI CCURRED. jury in Pert rt Il of item 18. 
OP CONTRIBUTING L] CAUSE OF DEATH 01 i fo) JURY OCCURRED. (Enter nature of injury in Pert | or Per of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 20f. (City or town) (County) ~ (State) 
Hour e.m, While Net While fectory, street, office bldg., ete.) 
im: 19 at work [_] ot work [] 


MEDICAL CERTIFICATION 


SIGNATURE 22b, DATE 
ATTENDING STAFF ‘SIGNED 


Jv mp, | PHYS. DIRECTOR oO PANS. oO 


2c. PHYSICIAN’SJ ‘22d. ADDRESS 
NAME (ypc! DR.’ GEORGE SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Burial” Qe ros ata Vlemmrcia | Pac k Fracthure i\ ly »y oad 


FUNERAL DIRECTOR'S ag } ADDRESS ~~ } bi ih 25a. REC'D BY REGISTRAR 25b.) REGISTRAR’S SIGNATURE 
> uy G je 


en 4H el oe Cw on Ei . Marat “TORS aN me forbes Neda. 
20M 5-63 Ore. 2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papeys. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72/h 


death. Page 4 may be retained by the hospital or attending physician. 4 . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14323 CERTIFICATE OF DEATH 14817 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 


a. COUNTY ALLEGANY eaten a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


“RROSTRURE LIFE * FROSTBURG 


" 
3 Aes As —_ 1 5 ee 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) jd. STREET ADDRESS @. 15 RESIDENCE 
t ? 


MINERS HOSPITAL 10 BEALL ST. 


“First Middle F i SCO a Month 


= 


tyne 


rs) 
~ 


DECEASED 


OF 
pen WILLIAM 0. HUNTER pee eee ees Dak. 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH UNDER 1 YEA\ 


MALE WHITE | wow] _vvorco MARCH 28, 1889 eee on 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, aIFRERC ES (County & Stete, or ee a ~) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
eds 


TRED BUTCHER _ MEAT MARKET MARYLAND 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


carbon papers. Pages 1 and 2 sh 
within 72 hours_after death. 


te 


ding physician and completely filled in by the 


WILLIAM C. HUNTER HENRIETTA MICHAELS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? po SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, or unkown’ esgivawarordatesofservice) 
; sonn [ineeaieneroreneoorr'e"2 20-28-9380] vps, JOSEPH DELANEY, FROSTBURG, MD, 


‘18. CAUSE OF DEATH [i iEnter only « ‘one cause par lina for ib), and (e).. | INTERVAL BETWAEN ¥ 
racvvomsswee,. RP Sede Neat. ofa Ok. tye. 
4G a wr 4 DUE TO we 
Conditions, if any, which (b) he a u BD. ark. es See | i te er 


gave rise to immediete couse 
(e), stoting the underlying DUE TO 
causa last, (ce). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Le WS AP 


|, cremation, or removal, and ‘i 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, aah 20f. (City or town) (County) 
Hoaee“euat While __Not While fectory, street, office bldg., etc.) 
19 et work at work f 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospjtal) attended the PA =" from... ted, #3, that (1) (we) last 
saw the deceased alive on.. Ae 4 rs a that sin: occurred al BM from the causes and on the date stated above. 


22e. SIGNATURE 2b. DATE 
ATTENDIN MED. STAFF 2] 
p. | PHYS. Direcror [_] PHYS. [] [2 
i 22e. PHYSICIAN'S = 


22d, ADDRESS 
NAME. (Type) JOHN B. pene M. D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or soni (Stete) 


\|BORTAL’”"" 2-24-1963 IFB'G, MEMORIAL PARK FROSTBURG, MD. 
@ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25e. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


was | JOSEPH R. DURST, FROSTBURG, MD. ea EC 26 196 
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be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 9 CERTIFICATE OF DEATH ra 
: i saat h3e4 14818 


2. USUAL RESIDENCE (Where deceesed lived, IF aps Residence before admission) 


oe i a. COUNTY e. STATE b. COUNT) 

2Se-| ___ALLEGANY MARYLAND MARYLAND ALLEGANY 

B & s b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate ‘limits, write RURAL and give neerest town) 

cc“ & write RURAL end give neerest town) = 

£32¢/|__ FROSTBURG DAYS > oe? 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . pa as 
), MINERS HOSPITAL, : 337 WELSH, ILL =e 
3. NAME 0: i 4, DAT! Month “Dey Year 
DECEASED 


(Type er print) : RHODA DAVIES BEarH DECEMBER 28th, 1963 


5. SEX 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR| IF UNDER 24 HR 
7. MARRIEOY SY NEVER MARRIED [_] ER We se 
lest bithdey) [Months] Days | Hours | Min. 

WHITE WIDOWED [_] Divorced [_] yrs. | 


106. USUAL OCCUPATIO! ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mest of working life, even if retired) 


SEWIFE _ UBWN HOUSEWORK 


13. FATHER’S NAME 


JOSEPH DAVIES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Ti, BIRTHPLACE (Cou: 


& Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME all USA % 


MERCY APPLETON 
16. SOCIAL SECURITY NO.) 17, INFORMANT Address FROSTBURG, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] LBERT JAMES 4 337. WELSH HILL, MD 
PART |. DEATH WAS CAUSED BY: / ] 


my INTERVAL BETWEEN 
XN 
IMMEDIATE CAUSE (e) AXA 41699977 Kh g Es = 
<7 


ONSET AND DEATH 


za hh 


ial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


DUE TO 
Conditions, if eny, which (b) ~ 
geve rise to immediete couse " 

DUE TO 


(a), steting the underlying 
couse last, {el} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e “19. WAS AUTORSY 
2 _ v= PERFO! 

= 

“ah - YES 0 no [J 
= | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury ii Pert Il of item 1B. 

& | On CONTRIBUTING [] CAUSE OF DEATH cou ostnesteiautocyute street rer rages! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _—s.? — 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ay 20F. (City er town) (County) (Stete) 
a Hour e.m, While Not While fectory, street, office bld: 

2 6 19 et work [-] et work [_] ' 


certify that (1) (t 


jal) attended the deceased from. oh: that (1) (we) last 


saw the deceased alive o1 ‘) Ia Fun and that righ occurred reed , from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


wen LAé te 7// a Lan 4 a DIRECTOR oO PHYS. Oo Moo WA © 


22d. ADDRESS 


SOS. WiOe Mela, " 167_E. MAIN ST. ,FROSTBURG, MD 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 


™ 12-30-63 F'BG.MEMORTAL PARK 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGICTRAR’S SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. oarJAN 2 1964 [olcnlan Varga 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the bi 


, town or county) ~ (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2 


death. Page 4 may be retained by the hospital or atiendin 


TO FUNERAL DIRECTOR: Alter this certificate has been 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


325 


_CERTIFICATE 


OF DEATH 14819 


7 toe 


papers. Pages 1 and 2 
_ 


within 72 hours after death, ~*~ 


FEMALE WHITE 


7. MARRIED [_] NEVER MARRIED [_] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If insiitution: Residence before admission) 
©. COUNTY ¢. STATE b. COUNTY 
ALLEGANY , MARYLAND || MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give neeresi town) 
writa RURAL end give neerest town) ‘ 
| DAY oe __ CUMBERLAND - 
/~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || _-<d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
YEMORIAL HOSPITAL ee 612 HOLLAND STREET __ [ves 1 No KI 
AME OF Fist Middie Test 4 DATE “Month “Dey Yeer SS 
DECEASED 
CEST eee) a JAMISON l" DEaTH = DECEMBER 19. 19-63 
5. SEX 6. COLOR OR RACE | 8 DATE OFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wipoweED [X pivorcen [] 


pee Deys 


i6= 15-1889 bine 


Hours Min. 


remove \carbon 


any“évent, 


We. USUAL OCCUPATION {Giva kind of work 
done during most of working lifa, even if retirad) 


13. FATHER’S NAME 


DANIEL W. SNYDER 


| 10b. KIND OF BUSINESS OR INDUSTRY 


| WELCOME WAGON | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 1. BIRTHPLACE (County & Stete, or foreign country) 


PENNSYLVANIA 


Then plea: 


ig. physic! . 
signed by the attending 
transit permit. 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ityes give werordetesotservice) 


(Yes, no, or unkown) 


No, 


“14, MOTHER'S MAIDEN NAME 


CATHERINE BOOR 


16. SOCIAL SECURITY NO. 


360-10-8745_ 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


7 DUE TO 
Conditions, if any, which (b) 
geve tise to immadiate couse 
(a), stating the underlying 
couse lest. TE. ¥ (e) 


17. INFORMANT Address 


MEMORIAL HOSPITAL | - CUMBERLAND, _ MARYLAND 


18. CAUSE OF DEATH [Enier only one SD per line for {e), {b}, end (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. 


yes [] No 
(Enter nelure of injury in Per | or Ped Il of item 18.) = = 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P. 


2. 1 certify that (I) (1 


saw the deceased alive o: 


19 


20d. INJURY OCCURRED 
While __ Not While 
et work et work 


hospital) attended the deceased from. 
and that death occugred a3 QnA. ‘the causes and on the date stated above. 


20a. PLACE OF INJURY (Home, fi 
fectory, street, office bldg. 


20f. (City or town) (County) {Stete) 


| 


that (1) ‘€weytast 


. SIGNATURE 


ORs GEORGE 


mp. | PHYS. Xa DIRECTOR =] PHYS. O 12/20/63 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 


M. SIMONS 


22d. ADDRESS 


ALGONQUIN HOTEL = CUMBERLAND, MD 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial- 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 12/21/63 


23b. DATE THEREOF 


23c. NAME OF CEMETERY Ol 


Hillcrest Burial Park 


R CREMATORY 23d. LOCATION (City, town or county) 


Cumberland, Maryland 


Zig 


24 FUNERAL DIRECTOR'S SIGNATURE 


Hl, Wayne George Cumberland, Maryland 


ADDRESS 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OM 5-63 


ME C23 1963 Lorlrs Neate. 


= 
found 
= 


@ 


y delay is necessary, 


|, 2, and 3 to the funeral director. Page 
5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. B, 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pa 


o 
i=] 
=. =—_ 


< 
Pa 
= 
a 
2 


5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP ERE 


14326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 
CONEY: a. STATE b, COUNTY 


Allegany MARYLAND West Virginia Mineral 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperete limits, writs RURAL end give neerest town) 
writa RURAL end give nearest town) 
Cumberland Fort Ashby * 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet addrass) d, STREET ADDRESS » 1S RESIDENCE 
ON A FARM? 


D.OeAs Memorial Hospital Ridgley Route #1 


3. NAME OF First Middla Lest 4. DATE Month Dey 

DECEASED OF 

Uprgeceen Chester Marvin Jenkins ceatH December 5 19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] Buseenaey 


Male White wioowe []__vivorceo []| June 23, 1905 58 vs. 


P Hours | Min. 


Months | Days 


10a. 
done during most of working tifa, even if retired) 


USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR eel M1. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Guard egany Ballistic West Virginia UeSAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~ “ies J 
Benjamin A. Jenkins (Deceased) Carrie Lowery 
15. W, EASED EVE! 5. ARMEI 5 .) 17. “ Ad iinellee GF a 
oe VAS DECEASED EVERIN U.S. ARMED FORCES? pe SOCIAL SECURITY NO.| 17 IN ONSST Adis Ridgley Rt #1 
No 219-03-8926 | Beatrice E. Jenkins _ Fort Ashby, W Va 
18. CAUSE OF DEATH [Entar only one causa per line for (e), (b), end (c).] - “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; i sett 
IMMEDIATE CAUSE (a) INTRAABDOMINAL HEMORRHAGE _ y ) Minutes 
vz [A DUE TO 
~— ee eee 
Senate miinaae after a ‘RUPTURED ARTER IOSCLEROTIC AORTIC ANEURYSM 
geve rise to immadiete cause -, 
(a}, steting the underlying f DUETO 
causa last. te} 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}( 19, ck og 


ws ¥X no G] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) — 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, 20f, (City or town) ~ (County) ~ (Stete) 
Hour a.m, While Not While factory, street, offica bldg., ete.) 
p.m, 19 et work at work 


21. I certify that | took charge of the remains described above, held an Autopsy x]. me Xx). Inquiry kt and in my opinion 
death resulted from: Natural causes x ccident ‘at Suicide (im Homicide |i! Undetermined manner Oo 

. t p CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER December 5, 1963 

Addrass (Street, city, town, or county) Cumberland, Md. 


ACTUAL 
SIGNATURE 


NAME (ies) BENEDICT SKITARELIC, M.D. 


M.D. 


‘22. BURIAL, CREMATION, B.D DATE 1 THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) - {Steta) 
REMOVAL (Specify) 
Buri 12/7/63 Fort Ashby Cemetery Fort Ashby West Virginia 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S Qoliowbog | 


oe DEC 1963 _/ [honbeg Nace 


H. Lee Silcox __—Cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


s £2 1 4 32 7 CERTIFICATE OF DEATH 1492 m 
2 = : 2 
6 2 (1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence 1 ‘edmission) 
= £84 cree : a. STATE b. COUNTY ay 
3 24%) ALLEGANY 7 MARYLAND WS? VIRGINIA KD 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eutside corporate limits, write RURAL and give neerest town) 
Se cey write RURAL and giva nearest town) — : 
£ R85, 5 UMBERLAUD __ *RIDGELEY £EX'9 
gfe d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) 3. STREET ADDRESS @. IS RESIDENCE 
e Eee 4 os ON A FARM? 
D>e ic Cc 
3272 (Sagem nosprg, o camre ae, _ snig 
2 208 Middle last 4. DATE Month Dey 
g es DECEASED. OF 
= ‘ype oF print = - “ 
S Se2 pe _ IKE - JOHNSON — >, = DRCEMEER 2 ae 
B Be 3. SEK 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIEDIEY | 8» DATE OF BIRTH 9. Sau ee IF UNDERT YEAR| IF UNDER 24 MRS. 
AT? : : Months] Deys | Hours | Min. 
Ee bY i FEMALE wivowe[-] vivorceof]| NOVEMBER 7, 1896 64 yes, ene| | 
SicoNe 10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eek done during most of working life, even if retired) eas 
$ £25 Domestic Private homes PENTA. Chest Springs U. S.A. 
3 2 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
290 Tyne rer :, sar Amr ~ . sa 
g $22 RANERICK JOWISON (DECBASED) CATHERINE CONRAD (DECEASED) 
2 ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ “Address 
= 5 (Yes, no, or unkown) | (Ifyes give warordetesof service] : ¥ 
> 
Bofce No, : PATIENTS CHART 
38 a 18. CAUSE OF DEATH [Enter only one cause ine for (e), {b), — as 
stay = PART I. DEATH WAS CAUSED BY: 
rar é IMMEDIATE CAUSE (2) 
fa 2 4) 
of j DUE TO. 
25 i] A Rast 
ae s Conditions, if any, which (b) 
og seh Ah — - es 
fg a ge to immediete couse 
=a a la}, stating the underlying DUE TO 
o_o : a a 
. 3 cause lost, (e) 
3 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 49. WAS AUTOPSY 


PERFORMED? 


vs Gy no 


rior 


202. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest II of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


21. | certify that (I) (this hospiygl) ny “4 ‘ie from...... MOT, 3 eet Mal | “et ce Fer eae LAhat (I) (we) last 
aby and that th océdrred beep. fon the causes aa on the date stated above. 


22a. SIGNATURE ATTENDING MED. STAFF 7TP. SIGNED 
“x mp. | PHYS. [QQ Direcror [] PHYS. [] tA UUs” 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME {D7 sine uM, Scur 
NE. CH TEL RS CRN ST CMB TEL ANT. MD) Ginastera = 


20d. INJURY OCCURRED 
While __Not While 
et work [| at work [_] 


200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) {County} (State) 
fectory, streat, office bidg., atc.) | 


! 
t 


MEDICAL CERTIFICATION 


saw the deceased alive on....f.. 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health pr 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE aoe 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ‘ 
Burial 12/14/63 St. Patrick's Cem, Cumbern eng Se UMS 
wy ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


H, Wayne George Cumberland, Md. 02. 


% 


4 
2 
Z 
Z 
5 
f 
4 


z 
8 


Z 
ad 
° 
i 
4 
¢. 
: 
a 
a 
° 
e 


a... 24 hours atter 


law requires that the death certificate be execu 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TIE. 
14328 “CERTIFICATE OF DEATH 2 


a2 
£2 — — = 
£ 3 eesti 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
25 & ¢, STATE b, COUNTY 
‘ek / Allegany ——_smanytanp Maryland Allegany 
>. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
Sto ‘write RURAL end give nearest town) 
Bates Cumberland. 12/4/1963 Cumberland 
5 3 sd, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS +S RESIDENCE 
is AFA 
ai Allegany Comty Infirmary | 7h Maryland Avenue ves [] No {XJ 
3 BN 3. NAME OF First Middle Last a DATE Month ‘Dey Veer 
Zan 4 
aah (Teper pei) Prank Brent Jones beara December 22, 19 63 
°o ~ J ———— = ™ — 
ai 5. SEX 6. COLOR OR RACE|7, MARRIED TK) NEVER MARRIED [] | 8. PATE OF BIRTH 9 KGE Un yours [FF UNDER | YEAR| IF UNDER 24 HRS 
by irthday) |Months| Days | Hours | Min. 
582 -oMale White wiooweo [] _oivorceo [| 9/ 22/ 1883 86 yrs. | 
aos ios. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during mos! of working life, even if retired) 1 | | 
S82 Retired: Maintenance Celanese Newburg, » We Virginia | Us. S. Ae 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a | 
ES 1 James Jones | Jane Baymps Bof22 
c 
853 Z (eu FYIN Ueth aG Neee 16. SOCIAL SECURITY NO.| 17. INFORMANT P 4) sB OX SIN dios Cumberland, Md. 
ons HO 214-07-3555 allegany County Infirmary records. 
€ 3 5 78. CAUSE OF DEATH [Enier only one cause per line for {e), (b), and ae 7 “INTERVAL BETWEEN 
e258 PART |. DEATH WAS CAUSED DO) “gr” OG 4 ae. ESTATE ee 
gye. IMMEDIATE CAUSE O (O-E.£- cre S| ae eee 
fees » 
Sele 4 or f DUE TO ° Clee 550s @ leat 
eck i Conditions, if eny, which ud 10 - 
23 85 geve rise to immediete couse Ss - = 
2.3 (e), steting the underlying (/ OVETO ek ah 
e ite 3 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Okey ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
a 2 RFO! 
GE os 5 yes ] No [} 
> = = _- —— ee ee _ SS 
2g75 # | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 18.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ 3 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
cy rs 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY {Home, ferm, ' 201. (City or town) (County) — (Stee) 
3 5 tide” fof While __ Not While factory, strest, office bldg., ete.) | 
ie = 9 jet work et work | t 


certify that (I) (this hos; 


attended the deceased from.L2/, 
1/6 


and that ati, 3 aA .M, from the causes and on the date stated above. 


saw the deceased alive on....2¢ & oe t ic 
eS i ATTENDING MED. STAFF 7b. ENED 
‘ii : mo. | PHYS. J] omector [ PHYS. 12/23/1963 
/22c. PHYSICIAN'S z. 22d. ADDRESS FoR ays A 4 
NAME (vet Dp, Bee Be Mathews 9 Greene St., Cumberland, Md. 


23a, BURIAL, oem | wi DATE THEREOF y iF CI METERY Q Teck 23d. LOCATION (City, town or co: inty) (Stet 
OVAL pie a ity) 7 (a 

24 FU RAL DIRECTOR'S, SI! Le ADDRESS a REC'D BY REGISTRAR | 25b, REGI; R'S SUGNA TYRE 

pee pepe aise ey loa DEC 3.0 1963 


director, page 3 should be detached for use as tl 


be filed with the State Dept. of Heal 


vR Als (4) ‘NO 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44329 CERTIFICATE OF DEATH 14823 


T PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 

2 = ©. STA: b, COUNTY 

no Allegany MARYLAND Haryland 

[Be b. CITY OR TOWN (if outside corporete limits, ~ | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL and give 

Bas write RURAL end give nearast town) 

£53 / Cumberland Life JX Cumberland 3 

a ey \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) jd. STREET ADDRESS 1S RESIDENGE 

Eos ON A FA 
@ coe 411 Central Ave 411 Central Ave ves E] NOK] 

Le 3. NAME ~ First ~~ Middle r ‘Tet «| 4, DATE Month ‘Day Year 

2an DECEASED i | | OF 

Boe [SIE Parthenia Jeanetta Jones | DEATH Dec, 26, 1963 19 

oS 5. SEX "| 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 7 9. AGE (In years {iF UNDER T YEAR] IF UNDER 24 FIRS. 

yz O oO last birthdey) Months] Days | Hours | Min. 

Female Negro wipowe#€] _vivorceo[] |Oct. 12, 1914 49 0. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


= Domegitiie se Private home| Cumberland, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ME 


Major Thomas Lee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewerordatesof service} 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USS aK, 


Tl, BIRTHPLACE (County & Stata, or foraign country) 


Eva Johnson Z 
17, INFORMANT Address 


Then please remo 


|, cremation, or removal, and in any 


a 


18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE Pie 


x DUE TO 


quires that the death certificate be executed within 24 hours after _ 


9 physician. 


signed by the attending physician 


i-transit permit. 


Conditions, if any, which (b)_ 
gave risa to immediate cause 
(a), stating the underlying 
cause last. (e 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. pee ee 
3 wate PERFORMED? 

= 

S ’ | ves [] NO oO 
= | 202. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ef item 18.) 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ss (Stata) 
s fHeur ‘acm While __ Net While fectory, street, office bldg., etc.) ' 

3 aie: 19 work [_] at work \ 


21. I certify that (I) (this hospital) attended the deceased from. , that (I) (we) last 
herce. and that death occurred atl 330, AromMhe causes and on the date stated above. 
22b, DATE 


wi PHYS. Th BiReCTOR oO ms, oOo / Lf. 27 ob ds 'P 


22d, ADDRESS 


26. TAR’S| € 
NAME e° Dp, Blane M, Schindler 43 Greene St., Cumberland, Md. 


seis ae a DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
\L (Specify) 
Borla’ ec. 28, 1963 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


yee aw FUNERAL y SIGNATURI _ ADDRES: 5 a 
HE 
7 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


fi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 WN See 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STi 14330 ‘MEDICAL EXAMINER'S CERTIFICATE OF (DEATH 44824 4 


LT DEPT. |a-eexce OFDEATH, — ~~] 2, USUAL RESIDENCE (Where docoased lived, If inslituliont Residence betore edmission) 
a, COUNTY 2. STATE hand COUNTY 


MARYLAND 3 
c. LENGJH OF STAY IN Ib e ie R TOWN {If oftside | hoe = write RURAL and a ve, er 
ia 
\ 


= 
(—} 


fanl 


4 Xx Ae bertana! her iryland: oe j 


d. NAME OF H ae OR INSTITUTION [it not in Famnah Givefireet in | [| do STREET ADDRESS a. IS Pet 


oe Spinto ON A FARM? 
~ > [Ceo K R.De #5 Winchester Road. 


First Middle Month 


y delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page == 


ng with form PM3. Page 5 may be retained for y: 


DECEASED 
(Type or print) DEATH 


lea Psi ara. Ann Keller dec 28. 
5. SEX <# arbe OR 7. MARRIED [g@ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNBERT YEAR) IF UNDER 24°HRS,_ 
lag ah Say) gees] || Hours | Min. 


whi WIDOWED pivorcep [] Oct 16, I942 2I om. 


id err aeaGe (Give kind of work ] TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done duzing most of working life, even if retired) 
2 nas Insurance Co, Cumberland Maryland. i fe ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


was pecans WK, eid, Br, Wilhemi Simmons 
15. WAS DECEASED EVE! a MED rode. li 16. SOCIAL SECURITY NO.| 17. INFORMANT < dress $ 


{Yes, no, or unkown} | (Ifyesgivawarordatesofservice) | 
No/ _No, | Gerald Brode, Cumberland Md, _ 
1B, CAUSE OF DEATH | [Enter only one cause | per line for (a), (b), end (c).] TTERVAL BETWEEN. 


ND eae 
cee EAT MEDIATE CAUSE (a) Pulmonary Embolism, Massive Br ade 


i 


ages 1 and 2 with the State De 
+ wi 


in any ayen' 


in 


-transit permil 
or removal, en 


L DUE TO 


BEIM Bo” of oe tb) (probable origin-Pelvic Veins) 


2V6 rise to immediate cause 
{a}, stating the underlying 


ion, 


DUETO 
_ fe). 


pending” in penc 
miner's Office alo: 


19, WAS AUTOPSY 
PERFORMED? 
ee TERRE sg) oO 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a: ae 
PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH. 


to burial, cremat 
~~ 


jor 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, » 2Df. (City or town] (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
p.m. 19 at work [_]} at work j ‘ 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy Ly Inspection Inquiry [X} and in my opinion 
death resulted from: Natural causes [X]. Accident eu Suicide [_]. Homicide [| Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
16Rttin JDemracats mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDIEALEKAMINER (|'" December 28, 1963 
NAME {Type} BENEDICT SKITARELIC M.D. Address (Street, city, town, of county) Caymbe: Tland, Ma. 


'22e, BURIAL, vA | 22b, DATE THEREOF | 22e. NAME ot CEMETERY ‘OR CREMATORY 22d, LOCATION (City. fown, of country) {State} 


REMOVAL (Spacify) 
12/31/63 | SS, Peter& Paul Cem. | Cumberland Maryland 


Cc 
& 
< 
8 
v0 
i 
= 
a 
5 
Q 
2 
x 
N 
= 
5 
uv 
2 
5 
3 
3 
x 
o 
2 
2 
° 
o 
2 
3 
3 
o 
8 
= 
rs 
= 
a 
w 
4 
a 
wy 
i 
m4 
u 
i 


ignated egent, pri 


its desi 


= 


4 should be forwarded to the Chief Medical Ex; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “ 


TO DEPUT 
Health or 


| Surig) 


23. L DIRECTOR ne 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oe ary ALeix Gre, Cex whale dy R meDEC31 1953 _ eae rbog Secige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14331 CERTIFICATE OF DEATH 14825 


s 32 
= s3 -— : — 
Go se }| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidence bafore admission) 
meee 2. COUNTY a. STATE b, COUNTY 
ae] Wits MARYLAND MARYLAND _ALLGaNY 
Sank b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
a cm &/ 4 writa RURAL and give nearast town) ya 
& pean] CHRD oo CUMBERLAND  _ a 
= 2 tt ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give styoat addrass) { d. STREET ADDRESS @. 1S RESIDENCE 
2 5°39 ‘ON A FARM? 
BoS8= epg _osprran | _ 5 _t. MEG - mee 
3s #2an . FE Middla Month Day Yaar 
g ¢ on ee Hae 
ets ce ‘ype or print) pean aaa Ez KEMP f DEATH ROEM 63 
B pee 6. COL 7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T oe iF unoen das 24 HRS. 
8 rs f last birthday) |"Months| Days | Hours | Min. 

3 < = rey wiboweD ¢ ] DIVORCED [_] 78 yrs. 
2 3 3 10a. JAL OCCUPATION (Giva kind of ih 10 ed F BUSINESS OR JNDUSTRY | 1. - GIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ree nes t of Workgng lifa, evan it 
ooraig _USA 
£ gee [3 ig <r Xv. aah Got, Bowe he - 
§ £282 ep 
ei gee Dmery Cine eh St <= 
ag 2& 3 15. WAS DECEASED EVER ‘D FORCES? 6. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
a 6 = a (Yas, noyor unkown) | (Ifyas givewaror datas ofservic: 
z c= = & Ye oe 1 ee [ 
gOpen 18. CRUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] aes 2: ") INTERVAL BETWEEN 
530 8° PART I. DEATH WAS CAUSED BY: Rit a erst! 
grees WAMEDIATE CAUSE ___Myocardial Infareticn | 3 a 
fangs — 
z La © = F 0 DUE TO 

fet . 
25525 Conditions, if any, which ib) Congestive heart failure | weeks 
#2 ae gava risa to immadiate causa, San 

a5OG (a), stating the undarlying A . . 
2 boss sehtsencs ae a Arteriosclerotic heart disease 20 rex 
Be Seo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
USszor /le és . s 
oases 0 5 Ge vieceral failure-dArteriosclsrosis __| yes LF] No £) 
Dov Ss re = OR CONTETING Hi UNDERLINE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part II of item 18.) 
at = ol hoe 
ov ae 38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 

Pe) 4 = 
Aue B= | | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (State) 
8 eta S Hourlkatens While __ Not While factory, street, office bldg., atc.) | 
Zs a a lz pm, None 9 at work [-] at work [] t 
Be a z . 
& Pasties 21. | certify that (I) (this hospital) attended the deceased inte ania: 1993, to Deca. 20S .. 103., that (I) (we) last 
meas at... and that death occurred at7 *x i? fi the causes ae on ee date stated above. 
is Eanes ATTENDING STAFF ays SOND 
Zod os mo. | PHYS. DIRECTOR CO exvs. 12-11-63 
Bee as 22d. ADDRESS a i 
wo 8 Fa 
62528 VI -BEDEORD. ST.,..-.QUMBN2 
= 3 aby ‘23a. BURIAL, CREMATION, | 23b. ike i] aff oe 23c., Loo OR Fad, 23d. CATION ( (City, town gr count 
orovs if 
pe EON 


at (h REC’D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


patel) F & | Q GChiaylts Bitte 


VR AIS (4) 
20M 5-63 


24 FUN! DIRECTOR'S SIGI nal, fete 


y delay is necessary, = 
|, 2, and 3 to the funeral director. Page = = 


along with form PM3. Page 5 may be retained for your fil 
land 2 with the F e 


pages 
prior to burial, cremation, or removal, and in any event within 72 hours a6 


| Examiner's Off 
ge 3 should be used as a burial-fransit permit. File 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Pa: 


< 
PA 


TO DEPUTY #... EXAMINER: This certificate should be executed within 24 hours after death. If an: 


or its designated agent, 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 4825 
iz FLACE OF DEATH zs uaae RESIDENCE (Whara decoosad livad, If institulion: Residence bafore admission] 
Allegany manviano || ** “Maryland * ON" AL legany 


b. CITY OR TOWN [if outsida corporate limits, 
writa RURAL and giva nearest town} 


Wrights Crossing 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL end giva naarast town) 


15 gears ||. Wrights Cressing 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! address) d. STREET ADDRESS e. IS RESIDENCE 
t ON A FARM? 
ee = — A ? ves [_] No 
3. NAME OF First Middle Soran “o4e-DATE - Month. 5 ~~ Days Year 
DECEASED OF 
Dine teasin) Jehn Jeseph Kenney peatH December 26, 1963 
5. SEX 6. COLOR OR RACE) 7, mARRIED PRE NEVER MARRIED [] | 8 DATE OF BIRTH % Tana IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) [Months| Days | Hi : 
Male ite wow] vivorceo | June 24 » 1931 Pee meine ae 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Laberer | Aircraft Vale Summit, Maryland) U.S.A. 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME> a 
Lee A, Kenney Edna Lear Kenney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yas, no, or unkown] | (Ifyesgivewer ordatasofservice) Ee “Qs £9 
Yes. 17 Ol\Mrs, Betty Kenney, Wrights Cressing ‘ 


18. CAUSE OF DEATH [Enter only one causa par lina for {a), (b), and {c}.] INTERVAL 1g EEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Gunshot of Head _ wen Re Sudden _ 
4 4 "1 4 DUE TO 
Conditions, if any, which (b) {Self Inflicted) —_ = = —_ 


gava rise to immediata causa 


{a), stating tha undarlying ( DUETO 

cause lest. (e) a - 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. WAS AUTOPSY 
g ——_————— PERFORMED? 
E 
S z es af YES 0 so 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolura of injury in Part | or Past Il of ilam 1B.) 
& | PRIMARY [7 or CONTRIBUTING [7 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) ~ {State) 
3 Buy oe. Whila __ Not While factory, strat, office bldg., etc.) 
= aie 9 jet work [_] et work [] “a 


21. I certify that | took charge of the remains described above, held an Autopsy ek ae bat Inquiry >a and in my opinion 
death resulled from: Natural causes Oo Accident teal Suicide [X], Homicide i! Undetermined manner heat 
5 ' t; CHIEF MEDICAL EXAMINER [_] 
ACTUAL T MED! DR’ ED 
MeN ORE sap, ASSISTANT MEDICAL EXAMINER TE SIGN! 
DEPUTY MEDICAL EXAMINER December 26, 1963 


EXAMINER'S * . . 
NAME (Typo) Benedict Skitarelic, M.D. address isireet, city, town, or acces mberland, Ma + 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22¢. NAME OF eae ‘OR CREMATORY /'22d. LOCATION (City, town, or country]  ——=—(Stafe) 


REMOVAL (Specify] 12/28/63 els Cemetery, PRRs EP URS acmmd any kena — 


Burial 
swJAN 2 1964 auiaman 


ra ral Lat er 60. Ws se Vain eka, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PRE 
14335 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH é 


1 


FOR STATE 


203. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) _ 

PRIMARY (] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) == (County), =—sSC«Stne) 
While Not While 


factory, street, office bldg., etc.) Hl 


MEDICAL CERTIFICATION 


19 jat work [_] at work 


ue | 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], Inquiry [XJ and in my opinion 
death resulted from: Natural causes r@ Accident al: Suicide tak Homicide ik Undetermined manner O 
CHIEF MEDICAL EXAMINER 


De ei Lye | Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ee in i oe peury mepicat examiner] December 24, 1963 
NAME (Tye) _—_ Benedict Skitarelic, M.D. Address (Street, city, town, orcounty) Cumberland, Md. 1 _ 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) => (Steta) 


REMOVAL (Specify) 


HEALTH DEPT. 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
5o og a. COUNTY a, STATE b. cay’ 
ee é Allegany MARYLAND Maryland egany 
8 b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
$5 writa RURAL and give noarast town) 
Eek, // || Cumberland years -“__ Cumberland z 
2558 ¥ | |. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) { 4. STREET ADDRESS @. 18 RESIDENCE 
SEK a ON A FARM? 
i 1 
Poeeeis ti |. 210 Park St el SOnIOLS g/t: nd Stel Nol 
ze ah p] 3 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
Boges PESBREED or 
Seles Ror gl William Barry ,enney : ae ie Dec. 22, 1963 19 
to Pee 5. SEX 6. COLOR OR RACE|7. MaRRieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoers [IF UNDER 1 YEAR| _[F UNDER 24 HRS. 
© Zu last birthday} [Months] Da H Min, 
aa Eas Male White wioow# []__oivorceo [] 11/31/98 65 | “| ele: “3 
= aD 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
has 3 done during most of working life, even if retired) 
AJ 5 : 
336 chinist & Laborer _ x . s| Bmapewieks NMdes W282 
£ é el 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stirs oe 
ne 5 
cae Samuel E. Kenney Maria L. Phalen a 
SOE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ga 2 (Yes, no, or unkown) | (Ifyasgiveweror detasofservice) 
get Yes__| WWI Mr, John Albert, 1233 National Hgy, Cumber] 
$ oe 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).] INTERVAL BETWEEN 
8.2 PART I. DEATH WAS CAUSED BY: Ph i 
$53 donate See CORONARY OCCLUSION ___| Spb 
388 ta, Tt DUE TO 
35 Conditions, if eny, which — _ CORONARY SCLEROSIS p.- Jes. ee 
Es he gaya rise to immedieta ceuse me 
ofS (a), stating tha underlying DUETO 
6 # £ causa lest. J (c) e7 be 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
Pach c=, ad PERFORMED? 
3 : ss ts CF No OK 
& 
= 
3s 
= 
Vv 
o 
aot 
= 
med 
° 
4 
5 
Fd 
2 
2 
° 
2 
Zz 
| 
oO 
2 
% 


TO DEPUTY 2... EXAMINER: This cer! 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute the certificate, writing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Burail__| 12/26/63___'st._Mary's Cemetery. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


John J, Hafer, Cumberland, Md. JonDEC 3.0 1963 fortes Juage 


N 
VS. AISME .) 
5M 9/60 


yyy = ISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


CERTIFICATE OF DEATH 


TIS35 


1, PLACE OF DEATH 
a. COUNTY 


aca 


the funeral 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


é 
. STATE b. COUNTY 
ae Allegany MRRTLAND * SIA Maryland Allegany 
3 ool b. CHY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ax & write RURAL and. ile nearest town) 
Spans Cumberland 12/6/58 |x Luke, * 
3 $ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS — iS RESIDENCE 
= ON A FARM? 
« : Allegany County Infirmry | OS Pratt street ves [] NOT] 
5 3. Liles First Middle last 4 DATE Month Day “Year 
a a rece Laura F. La Rue | Bears December 21, 19 63 
§ 5. SEX 6. COLOR OR RACE|7, marnieD [~] NEVER MARRIED B. DATE OF BIRTH 9. perro ia Da est ; At FUROR sila 
ri i] s In. 
5 emale White WIDOWED: ovoreo[]| 11/26/1882 al aI 2 | 
Lo 1 


USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


Housewife 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


| West Virginia 


a MOTHER’S MAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


Ue Ss. Ae. 


+ 


"iS. FATHER’S NAME 
Elijah Streets 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Plorence Kuhn 


(Yes, no, or unkown) 


{yes give wer or deles of service) 


16, SOCIAL SECURITY NO.| 17 INFORMANT Pp | 0-Box 599, Address Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one 
PART}, DEATH WAS CAUSED BY: 


DUE TO 
(b) 
DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
{a), stating the underlying 
cause last. 


has been signed by the attending physician and completely filled in by 


(6) 


0) 


tMMEDIATE CAUSE (a) ~ 


Caches 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE MINAL 


Allegany Comty Infirmary records. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ per line for je), (b), and (gh 


Uteyporahilir, @ 


by the hospital or attending physician 


21. I certify that {I) (this hospital 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22c, PHYSICIAN'S 


z 19. WAS AUTOPSY 
2 PERFORMED? 

3 | ves [] No [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part ll of item 18.) eae Es 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

‘© |MF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
a Hatta va While __ Not While tectory, street, office bldg., etc.) | 

= ats 19 et work [_] ot work [_] t 


saw the deceased alive on 12/21/63... 


NAME (Type) Dr. mes: Be Me 


1) attended the deceased from... Lak, f 
T9..seny and that d& 


that (1) (we) last 
_PéMirom the causes aa on the date stated above. 
22b. Da 


DIRECTOR A PAS. fl 12/23/1583 
22d. ADDRESS - a ar 
49 Greene St., Cumberland, Md, 


oO 


ATTENDING 
PHYS. 


athe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained 
TO FUNERAL DIRECTOR: After this certificate 


To xosrrra 


URIAL, via TION, 
“Agora (Spex 


24 FUNERAL DIRECTOR'S SIGNASURE 
onto | 


I; DA is THEREQF 


£3 Ces 


[3 


- 


Wer 


Te pe ana ape ‘Town or county) pepe 


25e, REC'D BY REGISTRAR | 2! 


ome DEC 3 0.19 RES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


—. 
xe ,\|__ 14335 CERTIFICATE OF DEATH 
5 BY ——— = = 
Wi) 1. ry DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 
A, 5 a. STATE b. COUNTY 
25 = ALLEGANY MARYLAND MARYLAND ALLEGANY 
ts ao P b, city OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
oS A write RURAL end give nearest town) 
ei ts CUMBE RLA NO 25 MINUTES. Lek CUMBE RLAND _ po 
eee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givetreet address) yd. STREET ADDRESS “e. IS RESIDENCE 
= , ON AFAI 
= 3 MEMORIAL HOSPITAL MEMORIAL AVENUE ves] nok] 
s ah 3. NAR ME OF : ~ First Middle ‘ Last 4, DATE oT Month Days Year 
v 
— (Type or print MARGARET Gi. LEASURE beats DECEMBER 31, 19639 
é = 5. SEX 6. COLOR OR RACE/7, ARRIED [K] NEVER MARRIED [_] | 8» DATE OF BIRTH RSE ese IF UNDER 1 YEAR| IF UNDER 24 HRS, 
as} birthday 
Z FEMALE WHITE wipowe [} __pivorceof]} JULY 31, 1! 894 69 ae Oe eye | ee 
3 10a. USUAL OCCUPATION (Give kind of work "| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) 
= MEYERSDALE, PENNSYLVANIA) U.S. A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: CONRAD FELKER ISABELLE KEEFER 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address tal = 
= (Yes, no, or unkown) | (Ifyes givewarordates of service) 
MEMORIAL HOSPITAL MEMOR 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 

PART |. DEATH WAS CAUSED BY: 

a CR) Archreveceeloy eecufpreseere we len 1 fea pibr 
Ne 

IA ee Hie) ebgyh ce ee Cp ercondscr 
Condilions, if any, which Aecehe 
gava rise to immediate cause 
(a), stating tha underlying Oud Dia fore) oe Ribs 


cause last. (e) 


ONSET AND DEATH 
 Pibieeza/ 
Boden 


PART Il. OTHER SIGNIFICANT CONDITIONS ithe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hta)) 


fe 


| 19. WAS, Auroey 


2Da. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item IB.) 


les Cm isk 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 7 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) attended the d 


ased from. 


., and that death occurred af) $QQOMAfdM the causes and on the date sfat 


tate) | 


ed above. 


4 


22b, DATE 


22d. ADI 


ACtetectt. | Fy meee pirecror [J ers. [7] 273 Ye es 
. GAYSIC ESS mt 
Nane Tye!) OR. WEISMAN 59 GREEN STREET, CUMBERLAND, MD, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (Ci 


, town or count) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. ger oF CEMETERY OR CREMATORY 


me DATE [Jes 3 
L a Lis a) ie pais | nd |; 


5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE aN 6 1 


S 
VR AIS (4) 


webbed Wd. 


State) 


20M $-63 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
sails Ac i) PPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14830 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, Il institution: Rasidence before admission) 


fo Allegany manvianp || ~*"" Maryland * COTY Allegany 


b. CITY OR TOWN [il outside corporate limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Cumberland Cumberland _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give 5 Be a "0. STREET ADDRESS ~ @. IS RESIDENCE 
52 fo id 


ould 


ON A FARM? 


Lechliter Nursing Home- Street / 204 Seymour Street ves [] No FX] 


|. NAME OF First Middle — Last EE 4 DATE Month De: 
beget iddle TE oni y Yer 


{Type or print) William (Oy Light DEATH Dec. 14 39 63 


BISEX ~ 6. COLOR OR RACE/7. mARRIED [CUNEVER MARRIED [-] | 8+ DATE OF BIRTH es 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months Days | Hours Min, 


Male White wows fx] pivorco [] May 24, 1885 7B ys. 


Wa. USUAL OCCUPATION (Giva kind of work . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


etiv most of working lile, even il retired) Railroa al : Cold Stream, We Va. : USA 


dnt, within 72 hours after deat! 
~s 


eye carbon papers. Pages 1 and 2 


etied Air Inspecto 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John W. Light Rebecca Richman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give wer ordatesol sarvice! 


no - __|\Mr. Albert Hook, Cumberland, Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).]. ~~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ltr ao = 
|. IMMEDIATE CAUSE fe)__ 2 F ahaa” amas +. | 233 ee 


by the attending physician and completely filled in by the funeral 


~ ' DUE TO wg! ae 
Conditions, il eny, which wo WAC E feet PEPPY EC GA 
geve rise to immediete cause ek, = 
{e}, sleting the underlying UE TO oe Ss ore 
couse lest. a fe) A btet1¢r =A tio ee . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
oi; a PERFORMED 


yes [} no [J 


5 
= 
« 
w 
kK 
Cs 
6 
3 
x 
na 
= 
= 
= 
3 
x 
o 
‘3 
© 
as 
= 
5 
8 
73 
a 
o 
a] 
© 
i 
a 
i 
” 
é 
as 
3 
& 
M4 
z 
£ 
@ 
3 
= 


attending physician. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, 201. (City oF town) (County) (Stete) 
Hour a.m, While __ Not While lactory, street, olfice bldg., etc.) 
pam. et work 


MEDICAL CERTIFICATION 


21. | certify that (I) a ay, attended the aces from. 2f Res ef NOetdas Ss, that (I) (we) last 


saw the deceased alive Ql eh. tH eA ...M, from the causes and on the date stated above, 


228. SIGNATURE 5 ys 22b. DATE 
Clay Bs eth ie a Weir OM Dec.16,1988" 
22c. PHYSICIAN'S a 22d. ADDRESS 
NAME iy) Dr, Clay E. Durret, M.D. | 236 Virginia Ave., Cumberland,Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
“Burial |Dec.17,1963| Island Cemetery Forks of Capon,W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S phil ds 


Bh aH James F. Scarpelli, Cumberland, Ma. oaBEC 20 


20M S-63 


~ 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed 


IF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 14337 CERTIFICATE OF DEATH 4483) 


aa 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 72. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


or] 

s Se pease DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before admission) 

2 . . STATE b. COUNTY 

Bee manviann || * MARYLAND ALLEGANY 

“U8 b. CITY OR TOWN {i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL end give nearest town) 

Bas write RURAL end 

£33, ;|__FROSTBURG 12 HOURS |X RD 1, FROSTBURG, _ 

Bae d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) | d. STREET ADDRESS #15 RESIDENCE 

Eee INA FAI 

0 iy MS 2 a ee ae ___ fs oie) 

3 a 3. ut ore irs Middle ~ Last 4, DATE ‘Month — Dey Yeer 

sah z OF 

BRS | ype or aim ___CHARMIE Ti LOAR DEATH DECEMBER 14th, 19 63 

Ss 3 5. SEX 6. COLOR OR RACE|7 marRiED Eonever MARRIED [] | 8» DATE ‘OF BIRTH % fei IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] D Hi 

532 MALE WHITE | weowe Kj] vvoreo | FEB. 4TH, 1881 pale Be | pis 

c o 

237 

rd 

z= 

a 

a 

2 

§ 


RET. -BUTCHER MEAT MARKET MARYLAND USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ry aa = ri 
JACOB LOAR | HARRIETT LOAR 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address a 
= (Yes, no, or unkown} | (ltyasgiva warordatesofsarvica} 
2 sin. sea LLOYD LOAR )RL.S, CUMBERLAND, MD. 
2s 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (bend), % INTERVAL BETWEEN 
32 PART |. DEATH WAS CAUSED BY: Odine - « Qkire -— aclhorchee. ie SSE "AND DEATH 
3 IMMEDIATE CAUSE (e)_ CAAAL FC a | 
fe f 
an DUE TO 
an 
e Conditions, if eny, which {by 7+ 
3 geve rise to immediate ceuse — Sit | tees | ' 
2 DUE TO 
” 
3 


{e}, steting tha undarlying 
cause lest. e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS yee 
PERFO! 

= 

S my « __| ves []_ No $4] 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter neture of injury in Pari | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer _| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

ra Heerttasmn, While. Not While factory, street, office bldg., ete.) | i 

Z aie 9 et work [ ] et work | 


neater 19M fOr (LT. 19.27, that (I) we) last 
19@3, and that death occurred at SM, from te causes and on the date stated above. 


saw the deceased alive on. 


22e, SIGNATURE = re se 
ATTENDII . 
Oe LL, mp. | PHYS. — PA pirector [] Pus. [] UY E38 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (lyp6) Fy c. ies w 39 W. Main st. ,Frostburg Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Q 12/16/63 _|GERMAN LUTHERAN CEM. FROSTBURG, 
ww 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. fclond R'S_ SIGNATURE 


wns |" JOSEPH R. DURST, FROSTBURG, MD. owDEC 18 196 ebog edge. 


i 
Q | MBoie” 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, Spy s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1483 2 


eo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: R 

Bt e. COUNTY @, STATE. b. COUNTY. 
hs Allegany MARYLAND Maryland ALL egany “§ 
is & s b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR ane {If outside corporate limits, write RURAL end give neerast town) 
"8 write RURAL and give neerest town) 
3a Cumberland 7 months x la Vale id ru 5 
= 2 ” d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eo. / y 
+ 3 ON A FARM 

-o 
see 20 Redrerd 6+ 2 = ___National Highway _ ___| ves F] Nog] 
3 an “3. NAB NAME as a a Middle ~ Last 4 DATE "Month “Dey r 
eos (Type oF print) 
Sse Jessie Long DEATH December 29 19 63 
pet | - SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. eS IF UNDER Jay | IF UNDER 24°HRS. 
§.§ Months] Deys | Hours | Min. 
eos Fema. White | wioowe [J oivorcto] March 6, 1877 86: | | 
3 WDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, aven if retired) 


Housewife Own home Cumberland, Md. U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
William Leonard Louisa Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
{Yes, no, or unkown) | (Ifyasgivawerordates ofservice) 
No None Mrs. Merian Brymer. la Vale, Md. noel 
18. CAUSE OF DEATH |Entar only one cause per line for (a), (b), and (e).] ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
= ‘CAUSE (e) Cin hg A. ey a 


4 : = a |. 
4 2, DUE TO = 
Conditions, A ony, le, a} Sthyemen nln oll mene 


eve rise to immediete cause 
DUE TO ae STE f 
my ye pet Aga. 3 


{a), stating tha undarlying 


or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physi 


ealth prior to burial, cremation, or removal, and in any @ 


r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19. WAS AuTorst 
Q =— >= = ERFORMED: 

is 

a * Ae ; YES O_o kL 
= | 20a, ACCIDENT WASPUNDERLYING [) 20b. DESCRIBE HOW \C CURRED, item 1B. 

Elo cONTHILING AR CAUSE YING |] 20b. i oy occu va natura of injuryff Pert | or Pert Il of item 1B.) 

& J UF EITHER, NOTIFY “MEDICAL EXAMINER) #72 gcc vie be ff “fe fest SFC, ay 

z ‘2De. TIME OF INJURY / Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home,4etm, | 20h, (City or town) ~~ (County) ~ (Stete) 
5 Heard an. While __ Not While factory, streat, offica bldg., atc.) Ww / © ay / 

Ss pm Ha de Set work [] at work H ee lca! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


a 
3 
-s 
° 
a 
= 
we) 
7° 
@ 
= 
2 
2 
ry 
& 
+ 
@ 
D 
a 
a 
+ 
73 


23a. BURIAL, CREMATION, 
Bais sees 


ial 


23b. DATE THEREOF 


Dec, 31, 1963!Rose 


23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) "(Stet 


x, 
x) 
3 
a 21. 1 certify iMat (I) (this hospital) attended the deceased from..SLetcrctti ees sesso Fab ha :, that (I) (we) ia 
s saw the deceased alive eee rien ti9, G3 and thatdeath occurred aB.3 5B Mam eats causes and on the date stated above. 
z ATTENDING, STAFF ag oF SIGNED 
£ 
= mo. | PHYS. DQ DIRECTOR O pas. 34 / ox 
- 22. PHYSICIAN'S = 7 22d, ADDRESS ‘ : 
l NAME. (Type) Page oth 
3 Clay E. Durrett 236. Virginia Ave., Cumberland, Md, 
38 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BI 


VR AIS (4) 
20M 5-63 


24 pas DIRECTOR'S SIGNATURE, ADDRESS 
Wre~ >: Hofer Cumberland, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oak N [elenb anys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 4g 33 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insitution: Residence before admission) 


oe ALLEGANY wamano | ""“" MARYLAND  “°™" ALLEGANY 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b &, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


VAGE LIFETIME |X MI. SAVAGE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) t@ STREET ADDRESS i = a 1S_ RESIDENCE 


MAIN STREET " MAIN STREET ves ENO IK 


‘3. NAME OF First Middle ~ Tat “| 4. DATE . T Yeer 
DECEASED 


{Type or print) NINA MAE MA LLOY DEATED ECEMBER 19 
5. SEX 6. COLOR OR RACE] 7, marRied Oo NEVER MARRIED [|] | 8+ DATE OF BIRTH 9. AGE (In years [IF CREA 25 YEAR |" iF UNDER 24 Re 


67 = | Months) Deys | Hours] Min. 


M Ly WIDOWED pvorctD [J IDRC. 6th. ] 896 yn. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Stete or toreign a? 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES YANTZ LILLIE THORP _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
(Yes, no, or unkown) | (Ifyesgive wer ordates ofservice) 


214-01-0069A4 | MRS. PAUL DEFFENBAUGH,MT. SAVAGE, MD. _ 


18. CAUSE OF DEATH [Enler only ona cause per lina for (@), (b), end (¢) B} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) as RoW A RY Occ lesi en 

(er a | DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete cause 
{a), steting the underlying ¢ DUETO 
cause tast, {e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, WAS AUTOPSY 
PERFORMED? 


ves (No Dh 


72h 


le pages 
nt withj 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY" Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City ortown) =—S((County) (Stal 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
a 19__|ot werk Cot work 


21, I certify that | took charge of the remains described above, held an Autopsy ‘af Inspection iba Inquiry KR and in my opinion 
death resulted from: Natural causes pa cident im} Suicide oO Homicide ‘el Undetermined manner oO 
\ y CHIEF MEDICAL EXAMINER [7] 
ACTUAL f DATE SIGNE! 
a SOE map, ASSISTANT MEDICAL EXAMINER [7] Be ees 4, vee ae D 
DEPUTY MEDICAL EXAMINER [—] 
EXAMINER'S 


NAME (ye! Se 2, ABE LU 7 Pracross (Stront ty, town, of county) ee ee YT a 


‘22a, BURIAL, CREMATION,] 22b. DATE T ~~ Wpzae Kir OF CEMETERY OR CREMATORY 22¢. LOCATION (Clty, town, of country) (Siete) 


REMOVAL (Spacify} 
12-27-63 METHODIST CEMETERY MI. SAVAGE, 


23, FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY D7 19h 24b, REGISTRARS SIGNATURE 


JOSEPH R. DURST, FROSTBURG, MD. |oanJEC 27 1963 ??avke, 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


1@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


: Page 3 should be used as a burial-transit permit. 


rior to burial, cremation, or removal, and in any eve! 
MEDICAL CERTIFICATION 


ignated agent, pi 


please execute the certificate, writin: 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
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_ OF its desi 


ca 


ould 


ind completely filled in by the funeral 
after de 


bon papers. Pages 1 and 2 


. Then please remove cai 


transit permit. C 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 
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director, page 3 should be detached for use as the burial- 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
713 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14340 CERTIFICATE OF DEATH 14834 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
} e. COUNTY e. STATE 


ALLEGANY MARYLAND MARYLAND % co ALLEGAI NY. 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporete limits, URAL end give neerest town) 
write RURAL end give neerest town) 


CUMBE RLA ND 12 DAYS X LA VALE 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS x @. IS RESIDENCE 
ON A FARM? 


_) MEMORIAL HOSPITAL || 27 PARK AVE eT OB) 


First i or Test 4. DATE “Month Dey “Yeer 


DECEASED 
OF 
qyeeerer in) ORVILLE MARQUIS pene DEC. 3 1963 


mae [6 COLOR OR RACE)7, married i NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


MALE | WHITE vwnnowen Bivins) qn2 | 1892 4 ieee | Pus Deys | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
4 U.S.A e 


Owner Office supplies WEST VIRGINIA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES MARQUIS ANNA CONGLETON 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes give weror dates of service) i 


| takiows 14,05 7337_| MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (@}, (b), end (c).] z ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ‘ c one hal Cee 
IMMEDIATE CAUSE (e). = 
Urn. f 


. DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
(a), sfafing the underlying { DUE TO 
couse lest. (el 


20e. ACCIDENT WAS UNDERLYING [] || Zob. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il of item 18. 
OR CONTRIBUTING [] CAUSE OF DEATH pEnterioature'ohiniary threes oo red Mata 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) ~(Stets) 
cui baints While __ Not While fectory, street, office bldg., etc.) | 
ie 19 et work [_] et work [_] 1 


21. | certify that (I} (this hospital) attended the deceased from. f JD. AL Juresssr 1925, to. focdrofn Pfrvnr 1962, that (I) (we) last 
saw the deceased alive on../ = (_2f. wn l9 Luc, and that death occ ripe OH. .P..M, from the causes and on the date stated above, 


A ING Mel STAF 22b. SIGNED 
TTENDI D. F 
—U py 2 ao. | PHYS. (1 pirector [] Pxys. (] 


FES 22d, ADDRESS = — 


MEDICAL CERTIFICATION 


a. 
NAME (Type) 
TERY OR CREMATORY 73d, JOCATION (ity, town or county ~ (Stet 
Liamal ‘ 
250. sii BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
care WN 6 1964 


ineral 
uld 


1 


and completely filled in by 


‘emove carbon papers. Pages 


oy 


the altending-bhysi 
Then pleése 


death. Page 4 may be retained by the hospital or attending physici 
director, page 3 should be detached for use as the burial-transit permit. i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and\in 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
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VR AIS (4) 
20M S-63 


event, within 72 hours after 


~ 
SS 
N 


4 MEMORIAL HOSPITAL , _ | / __4O4 WASHINGTON STREET 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14341 CERTIFICATE OF DEATH 14835 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence bafore edmission) 


* coun ALLEGANY manviano ||" MARYLAND » COUNTY ALLEGANY 


b, CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


CUMBE RLA ND | DAY CUMBERLAND ees 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS. °. ay 


3. NAME OF First a7 Middle Last 4. DATE Month 
DECEASED 


Gree erin) JOHN u. MC_CLURE beats §=6 DECEMBER 21 


5. SEX [6 COLOR OR RACE! 7, MARRIED [DINEveR MARRIED [-] | 8» DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey} Beet| “Para Hours | Min. 


MALE WHITE winoweX] oivorceo[]| 2e26=] 910 53 yrs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SALESMAN e. TRI STATE PAPER CO. Memphis, Tenn : | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. MC CLURE, SR. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyasgivewarordetasofservice) MEMORIAL HOSPITA 

RI L = CUMBERLAND, MARYLAND 
lo _ 01 6944, é —— Mens te 

18, CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (c).] — 2 INTERV AL BETWEEN 

PART I. DEATH WAS CAUSED BY: pNtaey gaal 

IMMEDIATE CAUSE (a) 
/ ox DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiate couse 
(e), steting the underlying 
couse last. te) 
PART It, OTHER bi 4 CONDITIONS CONTRIBUTI! |AL DISEASE CONDITION GIVEN IN PART Ka}| 19. ‘PERFORMED? © 


DUE TO 


/RMED? 
_- aot fttet ortho i tgt(he tee | esi NOTE 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Hi INJURY ‘CURRED, (Entar fre of injury in Pg | or Pert Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
Aoarcala: While __ Not While factory, streat, office bidg., etc.) | 
Bin: 19 at work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on........... & the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Web Vom Or no ME so OM ta/eres 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Tes) OR. We A. VAN ORMER 122 S. 


73a. BURIAL, CREMATION, | 23b, DATE THEREOF lao. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


metal” | 12/23/63 se Hill Cemetery Cumberland, Md. = 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Seen an i Din. healandeer, add oar DEC 23 1943 (Chanlog ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44349 CERTIFICATE OF DEATH 14835 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If inslitution: Residance before admission) 
fates a. COUNTY 8: STATENy NO ». COUNTY Al LEGANY 
£55 ALLEGANY MARYLAND RYLA £ 
Bas b. CITY OR TOWN [if oulside corporele limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulsida corporata limils, writa RURAL and give neares! town) 
2 NG ‘writa RURAL and giva nearast lown} 
3 gs/ CUMBERLAND 2 DAYS x FLINTSTONE, 
= 2 of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) yd, STREET ADDRESS ~ ry “]e. IS aa 
mia § ON A FARM! 
ees MEMORIAL HOSPITAL __ ~ RT. Ie : J YES Exell. 
3s aa 3. NAME OF First — Middia - Fest,” 4. DATE “Month Day 
ee DECEASED OF 
ee ere GERNIA MC ELFISH | PERTH DECEMBER 13, Pe: 
vis 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Gu pee Bes] Beys | Hours Min. 
cet MALE | WHITE | wows] ovorcen(]| JULY 8, 1885 ma | 
338 10a, USUAL OCCUPATION (Giva kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aE > done during most of working life, avan if ratirad) | 
€°5 OWN FARM PENNSYLVANIA $ U.S.A. 4 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
g FITCH MC _ELFISH MARY ANN KEEFER “ 4 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | [Ifyesgivewarordalasofservics) 

LMNGS. theese MORIAL HOSPITAL, CUMBERLAND, MARYLAND 
1B. CAUSE OF DEATH [Entar only one cause par ling for (a), (b), and (c).} | INTERVAL BETWEEN 
/ path ANI DEATH 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


d DUE TO 3 
Conditions, ff any, which 1) ah Aas sas 


= ese 


ee 20 |S: 


gava risa lo immediata causa 
(2), stating the underlying (DUE TO 
cause las. (0) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19. Bee 
Ka ves [] No §] 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Part Il of itam 18, “ts 

& | OR CONTRIBUTING L] CAUSE OF DEATH Ueerpa ate-of (plunges vonfer Ietger te) 

& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) ~(Slala) 
a Ribor eam While __Not Whila factory, streat, offica bidg., ate.) | 

= p.m. 9 al work at work 


21. 1 certify that (I) (this hospital) aflended the deceased from... 
saw the deceased alive on.//.f 2. A. Se. 193, and that death 


ccirred $88. F 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remo) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee Es ATTENOING MED. STAFF pe SOME 
f mo. | PHYS. [J Director [(] Puys. [} 12 /4 4 /63 
22c. PHYSICIAN’S 22d, ADDRESS 
NAME (vee) OR. WALTER HIMMLER 412 N. MECHANIC STREET, CUMBERLAND ,MARYLAN 
23a. BURIAL, eae DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Slela) 
as (Spacify) s * 
Burial ec, 16, 1963 Chaneysville Met st Chane: e, Pa 


eS DIRECTOR’; ce ag. p "| pA 


VR AIS (4) 
20M S-63 


WSV Ie, Pig 2s 5 ey 
POeCTE OS Petey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14343 CERTIFICATE OF DEATH 14837 


1. PLACE OF DEATH S59 Fars 
TY 


Ty 2. Soe eianee (Where deceesed lived, If institution: Residence before admission) 


ats MARYLAND “Halry dand * (PVéeany 


BAUS APY cniae corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN Ilt outside corporate limits, writa RURAL and give neerest town) 


ssh 
Som 
wad 


the State Dept. of Health prior to burial, cremation, or removal, and in any eventewithin 72 hours after dealh. - Ny 


write RURAL end give nesrest town) 
Gunter ane 62yrs. || Cumberland 
~~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ~d. STREET ADDRESS ia : °. IS ane 
2 ON A FAI 
/|__D.O.A. Memorial Hospital :. Io2 Humbert St. : ___|ves LD) NoK] 
‘| 3. NAME OF ;, Pie atin Middle tae 4. a “Menth Dey >. Yost oe 
«_ DECEASED 
Yves pexethy. am Os Meader | Bare Dec, I8, 19 63 
3. SEX 6. COLOR OR RACE|7_ MARRIED O NEVER MARRIED [] | 8» DATE OF BIRTH 3, 1902 ]% AGE (in yeors |1F UNDER I YEAR| IF UNDER 24 HRS. 
FF | W Vv gst birthdey) CLS aa | Min. 
° winowe [) _oivorceo[]|March £, *1901 6 Lys. 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


11, BIRTHPLACE (County & State, or foreign country) 


Then please remove carbon papers. Pages 1 and, 


Retired TavernOwner| Own Business  Cumberland,Md. | USA _ 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME <7 Ss Ss 
Louis H.Beck Nellie S. Robinette 

1: WAS DECEASED EVER IN U.S. “ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 2T4- 3084 8 “Marion De Beck I per St Cumberland 1 M 


¥8. CAUSE OF DEATH [Enter only one cause per line fo 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) r, 


DUE TO . *, 
Ceo a Fink gts ee 


“INTERVAL BET BETWEEN 


ONSET AND DEATH 
OB ES 


Conditions, it any, which (b)_ 
tise to immediate ceuse 


stefing the underlying ¢ PUETO - Se eh 
eg MeL “ neat en Britt gh i Ma 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. parade! 


ves [] No RJ 


The faw requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


20. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 


2Dd. INJURY OCCURRED 


While __ Not While 
at work [_] st work [ 


‘2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town} (County) (Stete) 
factory, streat, office bldg., atc.} 


After this certificate has been signed by the attending physician and completely filled in by th 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


19S that (1) (we) last 


.M, from the causes and on the date ae above. 


19 
21. F certify that (I) (this h ty nes the deceased from. 
4 


Wa 2 
saw the deceased alive on... = and that death occurred at... 


220, ae ‘Gio STAFF cY , Signe 
wae ee a PHYS. SAL bie pinecror [_] PHYS. Bey fo au 


22e. me ad 22d, ADDRESS 


director, page 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


? Pee Durrett M.D. __236 Virginia Ave. Sippel ann’ pM... 
= Be ae san oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 Burial _|Ig-21-63 | St Iuke s Cemetery Cumberland, Ma. 
24 ee PRECHRRY s Seat RE elli Cunbe Piha oMd. 25a. ee 'D BY Sail 25b. REGISTRAR’S SIGNATURE 
YR AIS (4} Be 9 Jor 
20M 5-43 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi! 


\ 


3 
$ 
Be, 
s 
3 
ed 
ce} 
Be 
3} 
q 
= 
a 
ae: 
fd 
2 
=~) 
i 
ioh 
a 


YR AIS 3 


20M 5-63 


sz 14344 CERTIFICATE OF DEATH 14838 
ez. 
Be )\/) |) Funce oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
wat a. COUNTY 
o Aud a, STATE y b, COUNTY é. 
2a AGAR EeCt MARYLAND ALLEGANY 
aS a 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
c— 8 write RURAL and give neerest town) 
333) > i, DAYS aes GIMBERLAND _- ee 
22 wl d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ie. STREET ADDRESS @. 1S RESIDENCE 
Sa § ON A FARM? 
342 Sacer WRaptT HOSPITAL 1h) POLK STRERT ves [] No [ 
p 4 tte eter ot 4 a = = —— = — —— = — ——— 
aaa 3. NAME OF First Middle last 4. DATE Month Day Yeer 
& a es Gyeneeee OF 
aS 'ype or print) va = DEATH 3 
Sse RIHA MILLER pes” 10. Selig 
wh S 5. SEX "| 6. COLOR OR RACE|7, MARRIED DDNever MapRiep [-] | 8. DATE OF BIRTH 9. AGE (in yeors |iF UNDER 1 YEAR| IF UNDER DARE 
a So: last bithdey) |"Months| De Hours | Min. 
5° 5 Peata WITTE wipowen [ej bivorcto [| Mar, 9, 1888 75 lik | 
3 4 o 1WDe. USUAL Meiation o {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& > done during most of working life, even if retired) 
‘6 HOUSEWIFE OWN HOME I WKS _4 
gs 13. FATHER’S NAMI 14. MOTHER’S MAIDEN NAME 
2U 
ae 
HARVEY HOUGHTON REGINA KEMMERY _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveweror detesofservice) 
oe eel NONE BYRON KIGHT ___ CUMBERLAND, MD, _ 


te has been signed by the attending physic 


director, page 3 should be Uaehed for use as the burial-tra 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause por line for (e), [b), and {e).] ERVAL BETWEEN 


ISET AND DEATH 
rat AT YES SHERET,, Corebral Henmorhage ¥2 | Says 
DUE TO 
Conditions, if any, whieh ()__ Congestive heart failure se ae | 2 weeks 
gave rise to immediete couse DUE TO. 
{e), steting th iderlyi s e 
alpine meres __Arteriosclerotic heart disease 20 yrs. 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
& 2 = 2 

§ Diabetes mellitus-goneralized arteriosclerosis ____| ves F_ No 

= | 2De. ACCIDENT WAS UNDERLYING ,. 4 inj ii i 18,) 

5 OP CONTRIBUTING [1 CAUSE OF SO. 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 18.) 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (State) 

= Hise” ave While __ Not While factory, sirest, office bidg., ete.) | 

= pm none 19 ot work et work i 


21. 1 certify that (I) (this hospital) attended the deceased from:JILLY.... aS: 195 v9... 
om deceased 


we OD BCa LD goon, 19-03 that (1) (we) last 
a camber..10j9. 3... and that death occurred at]. «JG, Adm the causes and on the date stated above. 


Sk | = aceae 22b. DATE 
Yaeepram IY xdpaltthtee DIRECTOR oO ave 12-11-63 0" 
22d. ADDRESS 
es P,. Hallinan M. D. 140 Bedford St,, Cumberland, Maryland, _. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or re 


BeMOvAL a 


DEC.12, 1963 | HILLCREST Fess PARK CUMBERLAND, MD. 


24 a ipunLvegh) ; ADDRESS ) an. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar EC 1 2 18 fehonbeg os 


3. spould 
vs ) 


funeral 
—_— 


ni 


~ 


ysician and completely filled in by 


emove carbon papers. Pages 1 a 
ahy event, within 72 hou alter de 
S 


The 


as the burial-transit permit. 
to burial, cremation, or removal, a! 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


(s 
2 
a 
i 
5 
r) 
eS 
x 
a 
< 
3 
3 
3 
7 
& 
x 
o 
8 
2 
6 
ae 
5 
be] 
oA 
a 
o 
3 
© 
if 
a 
= 
ts 
ca 
o 
2 
2 
B: 
2 
a 
i 
5 
as 
ec 
Ee 
at 
Oe 
2 
pe 
Ws 
Be 
m8 
a> 
Og 
at 
Ko 
Be 
ao 
a 
Oc 
ot 
Lat 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14345 CERTIFICATE OF DEATH . 


1. PLACE OF DEATH < 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before Seba 
a. COUNTY a. STATE b. COUNTY Vv 
Allegany MARYLAND West Virginia Randol 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearas! town) 


Frostburg 2 weeks |_Elkins c= > Wee x 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a @. 1S RESIDENCE 


ON A FARM? 

iners Hospital _ 

3. NAME OF First 
DECEASED 
{Type or print) 


Henry Addison _ Miller 


: ct December ___ 
5. SEX }6. COLOR OR RACE|7. marpieD NEVER MARRIED fx] fag | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) Rert| Days | Hours | Min. 


Male White WIDOWED pivorceD [_] September aly 188) 79 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE jesus & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


School Teacher = | Public School Barton ce 


13. FATHER'S NAME | | 14. MOTHER'S MA’ ENT NAM 


John Sampson Miller Laura Frances Ross 


15. WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. _ FAMANT, Address 
(Yas, no, or unkown) PRR EET | 


No == =~ ~~ ~|232 03 251) Sree Le*k— parton, i 


18. CAUSE OF DEATH [Enler only « ona cause par line for (a), (b), a 2d. (eh: ] 7 . 3 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: basi ae pnb 
eal CAUSE (8) = 2 _ eS deus 

HAO. DUE TO 

gava rise to immediate causa 


{a}, stating tha underlying (- DUE TO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. eva TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


“i PERFORMED? 
Pees, Lal) hen chon aE of pot ves [] No SX) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJVRY OCCURRED. {Enter natura Gong injury in Part 1 or Part Il of item 1B. ; 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) b (State) 
fidur .eea® While __ Not While factory, street, office bldg., etc.} | 
4 19 at work [_] at work 


certify that (I) (this hospital) attended the deceased from. 19.3 that (1) (we) last 


saw the deceased alive on. DL... RA 19.6.9 and that death occurred ate .AM, from the causes and on the date stated above. 
22a. SIGNAT, 22b. DATE 


~ ATTENDING MED, STAFF 
r mp. | PHYS. vf DIRECTOR [_] PHYS. [_] 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) J R. MILES, sn MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ies NAME a CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 1/2/6, Fe _ W = 
Burial O St.Brendans Catholic Cem, Blcins» Va, — 
REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 


CLS, Si rz 4 > Weslerrenpect, wv DATE JAN 6. Pol. be, 4 é 


£1 
FOR STATE 


HEALTH DEPT. 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
vent within 72 hours aftey/death. 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


in any 


ig the word ™ 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


gent, prior to burial, cremation, or removal, and 
S 


ignated a: 


or its desi 
© 


TO DEPUTY 2... EXAMINER: This ce: 
please execute the certificate, wrii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14840 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If insiitution: Residenca bafora admission} 
Bee: . STATE b. COUNTY 
Allegany pide Nae, % Maryland Allegany 
b. CITY OR TOWN (if outside corporata limils, @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nasrest town) 
write een and po jve nearest town} 
Cumberlan: 1 Hour OA. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = ®. 1S RESIDENCE 
Sacred Heart Hospital 217 Union Street ves] Ms] 
3. NAME OF First ~~ Middle = nop Lest | 4. DATE ‘Month Day Yaar 
DECEASED ‘ OF 
ay Rosalie R Minor DEATH December 29 19 63 
3. SEX 6. COLOR OR RACE| 7, mapRiED K] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
Femal. fash birthday) [Months] Days | Hours | Min. 
emale White winowen[] _ivorceo[]| January 1h, 1899 yn. | 
30a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (State or foreign country) +~«~—~—~=«;*SN 2. CITIZEN OF WHAT COUNTRY? 
dona during most of, ree life, even if retired) 
ousekeeper At Home West Virginia U.S.A. 
13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME , ~—a =“ 
Harry Quinn Frederickd \Wetzel’. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addre 
(Yeg, no, or unkown) | (Ifyesgivewarordatesofservice} . "217 Union Street 
i Charles B. Minor _ Cumberland, Md 
“18. CAUSE OF DEATH [Enter only ona cause par lina for (8), (b), and (c).] a - F ¥ TEINS \L BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ORONARY cL ONS Tinbe orate 
IMMEDIATE CAUSE (a) C ‘ OCCLUSION sete | wed ns se a 
4A 0,1 DUE TO 
Conditions, If any, which b) CORONARY SCLEROSIS st —SSE_ ee 
gava rise to Immediate cause 
(e}, steting tha undarlying DUE TO 
cause last, {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(si| 19. WAS Autorsy 
Tr s. PERF 
5 baie | 
E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) a 
& | PRIMARY [] or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY = Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20% (City or town) (County) Sac 
5 Hour am. While Not While factory, street, offies bldg., etc.) | 
= i 19 jat work at work t 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection and in my opinion 
death resulted from: Natural causes xy. cident jaa. Suicide [ial Homicide oO Undetermined manner Oo 
. , CHIEF MEDICAL EXAMINER [—] 

ACTUAL. DATE SIG: 
fells mp, ASSISTANT MEDICAL EXAMINER [_] NED 
Mie DEPUTY MEDICAL EXAMINERN-] December 29, 1963 
ti,  SSNEDLCP SKITARELIC, M.D. Address (Streat, city, town, or coutfumberland, Maryland 

‘22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Steta) 
REMOVAL {Specify} 
Burial 1/2/64 Rose Dale Cemetery Martinsburg West Virginia 
23, FUNERAL DIRECTOR ‘ADDRESS g 


24a. REC’D BY REGISTRAR] 24b. Ri 
TAN 8 
DATE i 2 


vet tonilg Me 


Ruth _E. Silcox Cumberland Maryland 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
FOR STATE |_ 14347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [484] 
HEALTE PY, | 1. PLace or peEaTH ° 2, USUAL RESIDENCE (Whare decoesed lived, If institution: Residence bofore edinission] 
> © ®. COUNTY 2. STATE b, COUNTY 
e oe Allegany ‘ MARYLAND Maryland Allegany 
my * = b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3 5 5 write RURAL and give nearest town} 
oiShe Cumberland lL Of Cumberland, 4 
Sas) 5 8 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS °. Ru: 
Bplay ON A FA 
Ssgos 885 Patterson Ave.,  __ |_/__885_ Patterson Aves, _ __ | ves] NoRg! 
poe Se 3. NAME OF a First er Middle = st 4. DATE Month Dey Yoor 
Seize | ene a 
= i) ‘H 
=ft23 ype oF Pin MAR = MORICK Dec. 1 19 63 
$ o> en 5, SEX 6. COLOR OR RACE| 7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. Act liniessie IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a N Month: D He Min. 
s ee aie Female White wiboweD vworco[]| May 20, 1892 val fected a | 
eas = 10a. USUAL OCCUPATION (Gi: ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY?| 
in} 
so 8 aS dona during most of working life, even if retired} 
Bgay Housewife Own home Zagreb, Jugoslavia ULiS:, A. 
= 83 g 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wOS8 
Nea o . : 
eaee Nikola Ruhl Rose Sladovich 
£G ene a 
= OF c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
as d 
sales (Yea, no, or unkown) Nig Sigtabceazeabes Md. 
pes 55 No ns None Mrs. Ann M, Lytle 887 Patterson Ave., Cumb. 
$23 <3 6. GAUGE OF DEATH [nie only ove anive patline for) Wend + INTERVAL BETWEEN 
sezge PART I, DEATH WAS CAUSED BY, NSE eae eet 
Selse IMMEDIATE CAUSE (2) Ss CORONARY OCCLUSION SUDDEN 
an gf 
3 i 8 25 DUE TO 
BE6z Conditions, if any, which nt _____ CORONARY SCLEROSIS 5, _ a ed 
Son 0S gave rise to immediata cause 
££e 3a (a}, steting the underlying ( CUETO 
5 = a, 
Sein & cause lest, te 4 
os B 5 8 o 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)! 19. Bee 
Spee 3 
—o8 ts [] NO 
22803 S ¥ 1: 
= 38 3a E 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ge 2 ge & | PRIMARY [1 or CONTRIBUTING [1 
B ce aS 3 @ | CAUSE OF DEATH, 
LEce ie) ait z 20c. TIME OF INJURY = Month, Day, Yoor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 208 (City or town) (County) ~~ (Stata) 
z §v 2 ~ a owen, While __ Not While fectory, street, office bldg., etc.) | 
Roig 2 aie 19 at work [ ] et work [_] 1 
"8 202 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection vad Inquiry ibs and in my opinion 
Sah eos . 
a EE death resulted from; Natural causes Accident (ual Suicide ob Homicide o Undetermined manner Oo 
mova Ee 
Be : 3 ; CHIEF MEDICAL EXAMINER [—] 12/16/63 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g x 
‘So4 a SIGNATURE M.D. Rt # 9 
E 33 3 UR rag DEPUTY MEDICAL EXAMINER E) - 
x ry 2 
mezee NAME (Type) Benedict Skitarelic M,D, _ Address (Sirseh city, own, or coun) Cumberland, Md, 
8 28 = =. [22e, BURIAL, CREMATION,| 22b. DATE THEREOF ~22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) (Stota) 
3a 3 y REMOVAL (Specify} 
pe terol Lea BA 12/18/63 Rose Hill Cemetery Cumberland Maryland 
XQ 23, FUNERAL DIRECTOR ADDRESS: ‘24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME v : oie, 
5M 1/63 H. Wayne George Cumberland, Maryland a Whinrb rg Veeder 


16 Film 546 12-27-64q¢RYLAND STATE DEPARTMENT OF HEALTH tiemcia ¢ #17 Amended 
ND 2/5 


{Yes, no, or unkown) | (Ifyes givewerordetes of sarvice) 


ae nore. Morle 
on None ties aepraetee “‘Mornis Rt. #1 Ridgeley, We ts 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end le). ies 


ONSET AND DEATH 


Ite 
a 1 BES" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 3/85 
FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 44842 wn 
HEALT| 4 ee. 1. PLACE OF DEATH —— = "|| 2. USUAL RE RESIDENCE (Where decees d lived, If institutio If institution: Rarigence before edn edmission) 
> *. COUNTY |e. STATE b. COUNTY 
5 Allegany MARYLAND | W, Va. _- Mista ee ee 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give naerest town) 
2 write RURAL and give neerest town) 
is 5 _Cumberland, IL Ridgeley, RE ft 1 Ph EFS 
xa 52 3 d, NAME OF HOSPITAL OR SNSTITUTION (it not in hospitel, give streat eddress) | d. STREET ADDRES @. IS RESIDENCE 
Siero | ; ON A FARM? 
B25  |__p, 0, A, Sacred Heart Hosp. Carpenter's Addition ves [7] NOK] 
BA? |3, NAME OF First Middle Last 4. DATE Month Dey Yer 
Sige DECEASED OF 
See ee ase pee DE WAYNE  MORLEN Se Dec. _12, 19 63 
EN 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED ral 8. DATE OF BIRTH 9. AGE {in yor |IF UNDERTYEAR) IF F UNDER 24 HRS._ 
cee Mar 7, 1962 lent bithdey) [Months] Days | Hour | 
En £ Male White WIDOWED DIVORCED M 7 i = | 
eee Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTPPLACE (Steta or foraign country) ; 12. CITIZEN OF WHAT COUNTRY? 
) a done during most of working life, even if retired) 
a3 e None _( Infant ) None _ Cumberland, Md. Ui Sn he 
a 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a > 
pen Oscar Morlen if | _ Eleanor Morris me 
an 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
#£E 
Bt 
25 
28 
ei 


reer DEATH MEDIATE CAUSE) ASPHYXIAT ION 2 oe 
xX DUE TO. 
Conditions, if eny, which (b) ASPIRATION OF STOMACH CONTENTS 


geve rise to immediete ceuse 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral one 


4 should be forwarded to the Chief Medical Examiner’: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


a fo] 

(a), stating the underlying DUE T! “> 

“cause lost a 0 Cough; Tracheobronchitis 
r3 PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART We] Ww “WAS AUTOPSY 
‘3 PERFORMED? 
2 
& a ee | Yes bi NO ey 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter netura of injury in Part | or Pert Il of itam 1B.) 
es PRIMARY [) or CONTRIBUTING [7 
U | CAUSE OF DEATH. 
< 20¢. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, ferm, | 201, (City or town) (County) (Stere) 
A isan eee While __Not While fectory, streat, office bldg., ate.) 
a ae 9 Jat work {"] at work 


21. I certify that | took charge of the remains described abave, held an Autopsy [} x) Inspection Kl Inquiry and in my opinion 
death resulted from: Natural causes a Accident { |, Suicide } Homicide [E> Undetermined manner al 


CHIEF MEDICAL EXAMINER 


ignated agent, prior to burial, cremation, or removal, ai 


TO pepury ica: EXAMINER: This certificate should be executed within 24 hours after death. If -..1 
please execute the certificate, w: 


2 , 
a , , 
3 ph oy: i Mees tap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 2h nith'« DEPUTY MEDICAL EXAMINER 1X December ales 1963 
a3 NAME (Type) = BENEDICT Bout TITARULIC, M Addrass (Street, city, town, or coun) GunbexLand, Md “ 
aH LL, =REMATION, 22b. DATE THEREOF | 22c¢. ‘OF CE. TERY OR CREMATORY }2 “LOCATION (City, town, or country) iy (Steta) 
3 REMOVAL (Specify) 
Burial 12/15/63 Sunset Memorial Park \__Cumber land, Marviand ____ 
Raia QO 23, FUNERAL DIRECTOR 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 162 H. Wayne George Cumberland, Md 
d wean Ea ~ — PEC 4 7.196 sec ele see 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14349 CERTIFICATE OF DEATH 14843 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: jence before edmission) 
e. COUNTY e. STATE b. COUNTY 
ALLEGANY PeEnND MARYLAND _ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and NY nearest! town) 
write RURAL and give nearest town) 
CUMBE RLA ND 12 DAYS CUMBERLAND ae ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS Fs 1S RESIDENCE 
ol 


MEMORIAL HOSPITAL _225 FEDERAL STREET ves) No 


sath 


Id 


eral 
} 


fi 


carbon papers. Pages 1 arfd,.2..sh: 


tt 
—_2 


Middle 4. DATE ‘Month Day “Year 
DECEASED 


avernag ANISE beam DECEMBER 18 19 6 


5. SEX ~ |6. COLOR OR RACE)7. maRRIED [Never MARRIED [-] | 8 DATE OF BIRTH x. pec eayaaaien IF UNDER 1 YEAR) IF UNDER 24 HRS. 


FEMALE WHITE wiboweD [x __DivorceD [] 6~ 131873 90 ve. eer al ie (ee 


1a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Housewife  __ Own Home Chillicothe, Ohio | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL PRICE MAGGIE MILES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ityes givewerordatesof service) 


“no _ MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per ling for (a), {b), and (c).} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; ry RP QUEL AB UEar 
IMMEDIATE CAUSE (2) ewe eer | 4 ie 
LL , DUE TO 
Conditions, it eny, which Re fis fe ee tee ae ae Hauhs | 
gave rise to immediate cause SVG. 
(e), stating the underlying (| OVE TO 
cause lest, (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1a)) 19, WAS AUTOPSY 
ERFORMED? 


4 | ves FJ no [} 


t,/ within 72 hours after dea’ 


iclanend completely filled in by 


and in any 


jal or attending physician. 
cate has been signed by the attending ph 


as the burial-transit permit. Then please femo 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 4 or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 7 208. PLACE OF INJURY (Home, ) 20f. (City or town) ~ (County) ~ (State) 
Hour: BR While __ Not While factory, streat, office bldg. 
nae 19 fat work at work 


21. | certify that (I) (this hospital) attended the deceased from. 1%93., that (I) (we) last 
saw the deceased alive on Jel Ae 0 1923... . and that death occurred 314220, AMe the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


bs etre P fee, uo [AEM Mo OM eh 


22c, PHYSICIAN’S 22d. ADDRESS 


wae fr? DR. WILLIAM P. IAMES WN CENTRE STREET.,CUMBERLAND, MD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
REMOVAL (Specify) 


Burial Dec.20,1965| Camp Hill Cemetery Paw Paw, W.Va 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ve ats i James F, Scarpelli, Cumberland, Ma. oAPE 02.3 1963 [hale g 9s 


MEDICAL CERTIFICATION 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


& 
“a 
2 
3 
= 
= 
Nn 
4S 
= 
= 
no) 
2 
5 
g 
«x 
o 
3 
2 
& 
= 
$ 
= 
3 
@ 
v 
= 
2 
” 
= 
5. 
oC, 
t2 
z 
8 
o 
= 
s 
=] 
v 
a 
ad 
Pe) 
a 
is] 
rt 
a 
ii 
B 
< 
i 
° 
5 
a 
u 
ie} 
a 
°o 
a 


os 


death certificate be executed fe 24 hours alter 


ding physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death. 


The law requires that the 
|, cremation, or removal, 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


® 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL! 
death, Page 4 


VR AVS (4) 
15M 7-62 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; LLVigez ___Westernport, Ma. lomDEC 1§ 1963__ (“erty pre 


MARYLAND STATE DEPARTMENT OF HEALTH 
pony My TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14844 


1, PLACE OF DEATH _ - 2. USUAL RESIDENCE (Where deceased lived, If institution: 
. COUNTY 


etore admission) 


a, STATE b. COUNTY 
Allegany MARYLAND ‘ Md. Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 
‘write RURAL and giva nearast town) 
e 13 yrs Luke 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d, STREET ADDRESS a CaS ia we Se 3 
| 103 Mullan Ave. |/ 103 Mullan Ave. ves [] No 
'3. NAME OF First Middle Lost 4. DATE Menth Day ‘Yor 

DECEASED OF 

(eeerpin) = Frank Aloysious Niland |) peate Dee. 14 1963 

3. SEX (6, COLOR ORRACE|7. apRieD Be] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In years [iF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wipowen [-] oivonceo [| Oct. 7, 1884 | T9 vs. 


aiaeue| Days Hours | Min. 


Male White 3 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) 
done during most of working lifs, even if ratirad) 


Ware houseman | Rail road_ | Preston-W.Va. U.S.a. 


12, CITIZEN OF WHAT COUNTRY? 


John Niland Catherine Dowd 


J. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown) | (tfyesgive war or dates of service) 


no “| 705=10=5099 Leo Niland-Luke, Md. 


18. CAUSE OF DEATH [Eniar only one cause ina for [a), (6), and (e).] INTERVAL BETWEEN 
AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s) UPaml ae 10 days _ 


bs DUE TO 
Ctdiseae Winny punt i Urinary tract infection 8 Mo. 
gave rise to immadiata cause (oo 
(a), stating tha underlying | 
ean »__Arterloscerlosis wen eet Se coe 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va]| 19. WAS AUTOPSY 
3 yes [] no [] 
© | 200. ACCIDENT WAS UNDERLYING (] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 4 
& | OR CONTRIBUTING [J CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City oF town} (County) {State} 
s ent aae | While Not While | factory, streat, offica bldg. ate.) | 
3 as 19 {at work [] at work [] | | 


21. | certify that (I) (this Bey attended the deceased from...//.t...... 19K, to... wr 19D, that (1) (we) last 
Ma i) 


gh 2, and that death occurred at (<M, from the causes and on the date stated above. 
Z 22b, DATE 


ATTENDING MED. STAFF SIGNED 
i: V- 7.< i 2 
| 22d. ADDRESS 


James_H. Wolverton, Sr.-____|......... Pledmont,__W. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF hs NAME Of CEMETERY OR CREMATORY 23d, LOCATION (' 


urial | 12/17/63 | St. Peters Westernport -——— Ma. 


saw the deceased alive on. 


town or county) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Taek LAND 


14391 CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If — Residence before edmission) 
a. COUNTY a, STA b¢ 
os ALLEGANY mxay inn WA RYLAND ALLEGANY 
>es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporaie Timils, write RURAL end give nearest town) 
boU re 
oN wna CRN” town) 8 DAYS 
383 /6 MBE X LUKE, MD. . 
22s (0) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] od. STREET A «. IS: RESIDENCE 
os ON A FARM? 
so3 MEMORIAL HOSPITAL 233 Peott een resE) NOB 
wan 3. NAME OF First Middle a Ge aa a 2o5 Month Dey Yeer 
a gh DECEASED 
a +, 
Baers {Type or eran) LAPORTA ts OATES beats ~=—s DECC. 309 63 
8 5. SEX 6. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 
pe Months] Deys | Hours | Min, 
eos MALE WHITE wipoweoX] —_—ovivorceo [] rach 26, 1880 8 yrs. | 
FS Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Op INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> during mostafworking life, even if retirad) \\ 
ee finisher “LHe \ WEST VIRGINIA 44 U.S.A. : 
s/ |73. FA\fier's NAME 14, MOTHER'S MAIDEN NAME 


3a DANIEL OATES VIRGINIA KLINE 
2s pe WAS anes ie IN U.S. mee ad NORCEEE ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address “4 
= ‘es, no, or unkown) | (Ifyes give werordelesof service! 
—_No 27-05 He __MEMORIAL HOSPITAL aa 
|] 18. CAUSE OF DEATH (Enter only one cause per line for (e). (b), end (c).] = 7 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ‘7 
IMMEDIATE CAUSE (e)_ vat oNe/w Rumen ga Wkharmen ule - 
qr 
/ 7 / x DUE TO . 
Conditions, if any, which (b)_ CiRe (HOt OTOStS 15M 


gova rise to immediete cause 
(a), steting the underlying . 
cause lest. ——s te) Obdav6 CARCI Nem A or FROST AT Ie 4¥ P16 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


After this certificate has been signed by the 


a 
z 
Ff 
etek 
¢ © 
S355 
SBee 
<= s § 
oe Ba 
Bese 
sist 
Sxan 
z socks 
SeSse |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. “WAS AUTOPSY 
ose 82 é comme Oe 
OGeoy Fle 
as x2 $ ves ¥j no [)_ 
5 E | 20a, ACCIDENT WAS UNDERLYING [] z IBE HOW INJURY OCCURRED. i item 18. 
Bee Sc | 512s ACGORT WAS UREEUING [1 20). DEScRIR HOW INJURY OCCURRED: (Ener nate offaty In Pot or Par Wot Fem ) 
o> 33 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee E iver i 
BSS e=E |S | 2oc. Time OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stele) 
e 203° 5 Hour a.m, While Not While factory, straat, office bldg., atc. 
a s Bis a = gi 9 at work [_] at work (_] 
5 gbze 2). | certify that (I) (this hospital) attended the deceased from.. 3 (Boe 19.2, that (I) “rre) last 
4 >a 3s saw the deceased alive on..23 2... 2.6... 119.3, and that death occurred spel M, it. the causes oe on the date stated above. 
OFA s ees a ATTENDIN| MED. STAFF 2b. GNED 
2 
aida. OF Ficbat Abb) vo, WO% ge toon OME 
Beeas 22e, PRYSICIAN’S 22d. ADDRESS 
a . 
aS 33 / NAME (Tye?) DR, L. MICHAEL GLICK 126 N. SMALLWOOD ST. CUMBERLAND ~” 
<pse soos 
meh ee BURIAL, CREMATION, | 23b. DATE THEREOF 236. Ph ‘OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town or = {State 
ovovs REMOVAL, (Seacity) | 4 4 a Phil Vy 
oe a & / 2s Cem esjacn 
aN a FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. an SIGNATURE 
VR AIS (4) Weslean ott, o. 
20M 5-63 Ee Q adi N 6. {964 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s PRN ©, CERTIFICATE OF DEATH 148 
2 1 b 3 vA 46 
= ® ——— ns —S 
* 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Resi: :@ before edmission} 
2 a. COUNTY #. STATE b. COUNTY 
3 = Allegany MARYLAND Maryland Allegany | 
s b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if art corporate limits, write RURAL and give neerest town) 
; write RURAL end give nearest town) 
—%5% | Cumberlan Cumberland, fetes 
2 2 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
Sas ON A FARM? 
33264 Memorial Hosp. _ ® 7 19 Prospect Square yes (] no [XJ 
zag /3. NAME OF “First ~ Middle Last r DATE Month ‘Day “Ye al 
nN 
¢ a A re ate 
Sse MEGA A Lee Ann Pariser DEnTH Dec. 20, 19eGgum 
2B 5. SEX [6 COLOR OR RACE)7. MaRRieD [_] NEVER MARRIED [§q] | ®> DATE OF BIRTH 9. AGE (in yours /IFUNDERT YEAR| IF UNDER 24 Hi 
5 8a lest birthday) ete] Dep Days | Hours | Min. 
ges Female White wiooweo[] _pvorcto[] | Aug. 9, 1963 Om lash. 
'S. o 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, ath, OF WHAT COUNTRY? 
4 5 > done during most of be pe even. ! retired) | 
£E5 None ( infant None Cumberland, Md. U.S. Ae | 
go 35) | 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 7" 
° o 


Rodney L. Pariser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detesof service) 


Barbara A. Campbell 


17. INFORMANT Address 


Mr. Rodney L. Pariser 19 Prospect Sq. Cumb,Md, 


Oy None 
1B. CAUSE OF DEATH [Enter only one cours) per line for {e), (b), and (c).] ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


Saas pa ee cate nebo Hinton dina Uh Aprentilen, hy tebe cl 

a DUE TO 

Conditions, if eny, which (b) mM AL £ i ct i, Za wllh é wile G DAAm Oe G . 
gave rise to immadicte couse sity d aie i Y 

secon eee Fe Were Crp hal ht fel - Nevta hbitedy) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Hace AUTOPSY 
ERFORMED? 


yes [] NO 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION. 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, fer 
factory, street, office bldg. 


m, | 20f. (City or town) (County) (State) 


19 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2. I certify that (I) (this hospital) attended the deceased from » tol. iy 198.5, that (I) (we) last 
saw the deceased alive on... A, LG 719.2 ‘S and that death a} £30 Ay from the causes and on the date stated above. 
22e._SIGNATURE 22b. DATE 
= ATTENDING MED. STAFF SIGNED 
=" Lb EIEN Dies! ee AFL 7. Li mo, | PHYS. [XQ bimecror [7] PHYS. [J 12/20/63 _ 
} 2ex PHYSICIAN'S 22d, ADDRESS 3 Washi S 
f NAME (Type) Shington 5St., 
F. B. Whitworth M.D. __ FRSeRadEoedeS tes Cumberland, Md... 
&, | 238, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
SA] REMOVAL fay | 
oy |_Buria 12/20/63 East View Cemetery Cumberland, Maryland 
‘WW’ T 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


G Cumberland, Md. HEC DY 
pe Aca H, Wayne George umberland, D. 4963! 


GEL iaabes Gaetae 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 aor" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


a 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14847 
HEALTH 1. PLAGEICE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oO “ @. STATE b, COUNTY 
e3 Allegany MARYLAND Maryland Allegany 
$eFz b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Tt {iPoutside corporete limits, write RURAL end give neerest town) 
gs % write RURAL end give neerest town} 
Feoo i Life __Ellersilie 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
s28 . ON A FARM? 
£32. = - d ws 11 so Gt 
2588 3. NAME OF ™ elt es Middle >. ales ) 4. DATE Month ‘Dey 
ess DECEASED OF gos 
£22° (Type or print) ; LE er mber 15 
og=s Pearce Jecemper _ 
Pa 5. SEX 6. cot anne 7. MARRIED ["] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR |- IF UNI eS as 24 HRS, 
obiy peapaleey eae Deys | Hours | Min. 
SEn3 wht wipowen [3}__bivorcep [7] May 9,1888 7D ym ae 
wv >i OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=B5N done during most of working life, even if retired) a Zz 
Sane sey Hlverelide., Md. | USA 
2 as, “ATHER™ rt 14. MOTHER'S MAIDEN NAME x 
o3 
a3 ¢ :. 
eee ‘er. Nancy Jane Miller _ 
9° iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ots (Yes, no, or unkown) | (Hyesgiveweror detesofservice) F 
ges not known | Catherine Re Imler, Ellerslie, Md. 
= a 18. CAUSE OF DEATH [Enter only one cause per line for (¢}, (b), end (c).] INTERVAL BETWEEN 
225 
Fr 


PART |. DEATH WAS CAUSED BY, ONSET AND. DEATH 


IMMEDIATE CAUSE re ere Occ So _|Saddew 


TAO. | DUE TO 


Conditions, if eny, which (b) Cae en oe ee = : 


eve rite to immediete couse 
{e), steting the underlying DUE TO 
cause fast. {e) 


|, cremation, or removal, and in any ev, 


the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
= 
3 Ss yes [] No B¥ 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Part | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) —SCS*« Stata) 
rt Hour a.m, While __Not While foctory, street, office bida., etc.) | 
= p.m. 19 jet work et work fa 
21. I certify that | took charge of the remains described above, held an Autopsy je? Inspection fx. Inquiry xX) and in my opinion 
death resulted from: Natural causes Accident [}, Suicide [7], Homicide [[} Undetermined manner [-] 


CHIEF MEDICAL EXAMINER ea 


% t 
rewns, VI ened - <a eau) ip, ASSISTANT MEDICAL EXAMINER [“] (Ge, oe 1403 SIGNED 


DEPUTY MEDICAL EXAMINER. i=] 


NAME type B eu eds emSk. TAREL(G AN Dydaress (Street, city, town, of county} a ae, wud. 


220. BURIAL, CREMATION,| 22b. DATE THEREOF | | 22. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) 


Burial | Dec.18,1963 Rose Hill Cemetery | Cumberland, Md. 
2 : 24, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGN. 
T8963 hres Netge 


's designated agent, prior to burial, 


or it: 


TO DEPUTY s.. EXAMINER: This c 
please execute the certificate, writi 


ERAL DIRECTOR = 2 ADDRESS 


DATE 


ps ate Zu Hyndman, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14848 


ical 


PERFORMED? 
yes [] No Ki 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (Clty or town) (County) (Stata) 
Hour e.m, _ Whi : 
19 at work [_] et work [_] ! 


jal) attended the ares from to....dde (we) last 


Los 192., and that death occurred at... ......M, from the causes and on the date stated above, 
22b, DATE 


Ceo, [SRO Bion AE 12faBe 
22d. cs G 3 
te GF Cr bocec Cet bolder! Ler,/ 


orl UTI — wa = 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Ese Meapoad Aviat Fee, + Fol Canby stiea sf “huevos, Vbrests 


20. ACCIDENT WAS UNDERLYING [] ‘20b. Describe HOW INJURY OCCURRED. {€ntar neture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 oO 
s (s 
= \s \. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, It institution; Rasidanes before edmission) 
o COUNTY 
« RS « @. STATE b, COUNTY 
5 saz aT TRAY MARYLAND || MARYLAIT ALITA 
£ =23 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and giva nasrast town) 
~ Fas wrlta RURAL and give nearast town) 
ee CUMBERLAND 5 DAYS O24 CUMB RLAND ae : 
i 8362 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) y & STREET ADDRESS ‘. 1S RESIDENCE 
= Zee ON A FARM? 
Bay + 
ES = ee SACR™) Weary 209 + UNION STREET ves] not] 
3 38a 3. NAME OF — ~ Middia ‘Lest | 4. DATE ‘Month Dey ‘Year = 
2 een DECERSED OF 
a 'ypa or print Yr DEATH 
§ 6-2 = RAT ELIZABETY ss PTT 9 ¢ 
Sse 5 sex & COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors /IFUNDERT YEAR] IF UNDER 24 HRS, 
£ 2 last birthday) Bere Days | Hours Min, 
2 3 TEMALE WITH! weoww fy oor i 3/70 / HF 77 ves. 
9 § jl0e. USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foraign country) _ | #2. CITIZEN OF WHAT COUNTRY? 
eh done during most of working lifa, evan if ratirad) | 
; a : 
§ 282 Leak _l__OWN Home | _Pa Eater 
2 age 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ag 
8. £270 ry _ Ay 
3 308 PUTER SNYDER eter ity = ~ = 
2 © ¢_~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
2 223 (Yes, no, or unkown) | (Ilyesgivewarordates ofserviea) 
eee ge . NONE _ CHAR? = — 
=c“se DEATH [Entar only one causa par lina for (e), (b), end (e).] INTERVAL BETWEEN 
iy en 5 8 PART I. DEATH WAS CAUSED BY; ve, St Yad ¢, Cis aie Wet 
ag as IMMEDIATE CAUSE fo) WKEZY (A = AVEPA CO SCLEVEOS/S: wet dess 
Hee / i454 Vf 
Saas 4 LAX DUE TO 
gee g 
mn“ 0 0 4 ia a 
beget tony wich) Crbtecreclh alee (By derrtiee lOc rea! Meeva.9 | 10 > 
ef eeh geve rise to Immadiate causa 
43 % (e), stating the undarlying Ottad ( ~ Ye : 
= = ) / 
spa ede ah. fs {| Viitweericer (CLC ees J y. Cen 
gta PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFEDJO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
2 
& 
. 
a 
= 
3 
Ca 
6 


After this certif 


MEDICAL CERTIFICATION 


saw the dec 
22e. SIGNATS 


22e. PHYSICIAN'S 
NAME (Type) 


~~ 


23e. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


. | BURIALS" |pec. 4,1963 [|zIoN MEMORTAL PARK CUMBERLAND, MD. 
Xv 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25e, REC’D BY REGISTRAR | 25b. getty SIGNAT 
piraces: Y LB yaon ight Cumberland. id pare ECB {M6 jeeotta} ee. 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be execued 24 hours after 


TO nosprrai Gy 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “epee 


& CERTIFICATE OF DEATH 1635 i 
. PLACE OF DEATH : 2, USUAL RESIDENCE (Whore deceased lived, If Insfitution: Residence before edmission} 


AL Legany manviany ||" ~ Maryland » cou’ Allegany 


b. CITY OR TOWN [if outside corporete bimits, "|e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL end zhi neerest town) 


Frestburg lifetime Frestburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 


Miners Hespital 129 Weed Street Pal 


. NAME OF First Ai Lest 4, DATE Month Dey 
DECEASED 


tion) Bett tLe Pfister ins Dec. 25, 1963 


. SEX ~ |6. COLOR OR RACE) 7, apried LX] NEVER MARRIED [7] | 8- DATE OF BIRTH ~ |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipoweD [} vivorcen F] | Jan. 22, 1887 oe ae pie gs? | s 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | NW erat (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most owes life, even if retired) 


ousew ewn heme Frestburg, Maryland| U.S.A. 
13. FATHER’S NAME ; = 14, MOTHER'S MAIDEN NAME 


Jeseph Timmens | Nettie C. Smith eae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Fres tburg, i. 
. 


(Yes, no, or unkown} | (Ifyes give werordates ofservice) 
Ne £ __| Rene | Mrs, Catherine Resenberger,129 Weed St 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), and (e).) INTERVAL eC S 


PART |. DEATH WAS CAUSED BY: ee . co 43 ae 
IMMEDIATE CAUSE (a) er. ‘ Pear * 
£4 3 DUE TO ( 
Conditions, it eny, which (b) a EVES Se 


deve rise to immediate couse 
DUE TO 


le rang the underlying J Cc 4 Oe te ‘Ad ¢-5 vis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ASIAUTORSS 


On Kadnan tardhis - Wey iT anerint CU, tener ves [] no BY 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ; “= 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\ 


in by the funeral 


papers. Pages 1 and 2 should 


pletely 


a ee after death. 


f Health prior to burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “[Stete) 
Hour e.m. While Not While | fectory, streel, office bldg., ete.) t 
ments 9 et work [_] et work [] | 


— 
S 
8 
72 
e 
% 
c 
= 
pe 
Fd 
ES 
3 
a 
a 
tS 
Se] 
€ 
2 
6 
© 
= 
3 
H 
a 
a 
w 
s 
fe 
2 
6 
-_ 
= 
s 
S 
oe 
€ 
= 
ug 
as 
a 


detached for use as the burial-transit permit. Then please remove carbon 


MEDICAL CERTIFICATION 


. TF certify that (1) (this hospital) attended the pee od from. a ty 3 2 that (1) (ere} last 


saw the deceased alive on. s and that | death occurred at wa from the causes and on the date stated above, 
220. SIGNATURE tly 4 ~ 22b. DATE 
SIGNED 


— ATTENDING ‘MED. STAFF 
|: Mo. | PHYS. 2 DIRECTOR QO PHYS. zi 
'22c. PHYSICIAN'S __ a ae 


NAME (Type) TRAE Fe any Te thar BRAT "s NG UJesy Vieehunte KE Yeovibay ty 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Buria ‘ape 


4 3___ Eckhart Cemetery 
va as 1 Laas: eme, 60 W.°MSin,Frest- |” 
eueig Burg, Maryland” “ANB 


vay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 


director, page 3 should be 
be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14356 CERTIFICATE OF DEATH 14852 
1 : Sora DEATH | ‘or = y 5 2. USUAL RESIDENCE (Where docoosed lived, if insfilulion: Residence before admission) 
ALLEGANY manvianp || ”~ | MARYLAND ® COUNTY ALLEGANY 


9 
oes 


din by the funeral 


2 

3 

= 

5 

Ns te = peace ° = at ba aay — 

ed FA b. CITY OR TOWN [if ou! corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corpor: wrile RURAL and give neeras! town) 

ao write RURAL end giv: rast town} 4 

8 ae AN De. 2 YEARS | OA CUMBERLAND _~ a 

85 X [a0 NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give siraat addrast) y 4. STREET ADDRESS 2. 1S RESIDENCE 

By | ON A FARM? 
ee WILLIAMS ROAD | WILLIAMS ROAD ves [] No [X] 
sk 3. NAME OF — First Middie last x DRTE Month Dey Yor 

ag DECEASED 

a : 

a [lie ee athe, Ven B.—POLING | Siam pec. 209.63 
NE= Si SEN 6. COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

é< last birthday) ra Days | Hours | Min, 
MALE WHITE wipowen [_] pivorct [_] APRIL 2' 0, 1895 _ 68 ys. 


ificate be executed op 24 hours after BAS. | 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) | 


wy IPRATWING SCHOOL | = —sW. VA. eee | 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
DOLPH POLING | KATE YOUNG 
proud Sead GUISE, SL 0s) ad 16. SOCIAL SECURITY Rene INFORMANT = Address % 
_YES Ww 1234 26 5965 | MRS. EDNA POLING, ROUTE 2, CUMBERLAND, MD. 
5 18. CAUSE OF DEATH [Enter only ona causp-r% lina for (a), (b), and (c).] : “Tt Vielraglsst 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 


ed | pee 


j=. = = 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


! DUE TO 
Conditions, if any, which (b} 
Gave rise to immediate cause 
{a), stating tha undarlying 
cause last. 


The law requires that the death certi 


. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homi “201. (City or town) (County) 
Hour a.m. Whila Not While factory, sireet, offica bldg., sted | 


1d by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


19 Jet work [] ot work [_] 


21. I certify that 0) (this hospital) attended the deceased trom edie. A4. J et, 0... AbkS ey WD oAhat (1) (we) last 
2) and that death occurred and. ipaiom the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 
mo, | PHYS. * Bitteron O _PHYS. | 


22d. ADDRESS 


) M.D. __| 401 DECATUR ST, CUMBERLAND, MD. 


SIGNED 


22e. PHYSICIAN'S 
NAME {Typa) 


CARLTON BRINSFIE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO wonrnn: A treed PHYSICIAN: 
death. Page 4 may be retaine 


ape Neeeene od 23b. DATE THEREOF soe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stata) 
pecil 

BURIAL DEC. 23,1963 | MOUNTAIN STATE PARK ELKINS, W. VA. i= 

VR AIS (4) 24 FUNERAL BYRON eravestil nD,” MD 25a, REC’D BY REGISTRAR abs REGISTRAR'S SIGNATURE 

134 7-62 Ve eee De ee te SIAN tad Ree io 


leattt, 
P 
Ne 


within 72 hours Wei 


v& carbon papers. Pages 1 


aS 
remo 


Then pledse 
|, cremation, or removal, and \in any evgnt, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
_be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-physi 


BP 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 1 4 85 i 
1. raat ae 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence befora admission) 
3: . STATE b, COUNTY 
Allegany Manyiann || Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
writa RURAL and give nearast lown) 
Frostburg z Lonaconing eae .! 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give straet addrass) ~d. STREET ADDRESS IS RESIDENCE 
_Miners Hospital el Dudley Street SC 
'3. NAME OF rst “Middle =) ty “Last 4, DATE Month Dey Year 
DECEASED 4 
Uyeorrin) Elizabeth Powers peaTH December 25 19 63 
5. SEX 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| iF UNDER 24 HRS. 
last ae ari Devs | “Hours Min, 
Female White | weowe 5 oworceo[}| July 2,1909 5h 


10a, USUAL OCCUPATION (Giva kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if ratirad) 


1 SIRTHPLAGE (County & State, or forsign a | 12. CITIZEN OF WHAT COUNTRY? 


none Kitzmiller, Maryland | U,SAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
George Braskey Ora Chiponis “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordatasotsarvica) 
=) Leo J, James Powers __—Grantsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} WS ¢ n" “ANTERVAL BETWEEN 


ee ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: te 
IMMEDIATE CAUSE ale eats AN ONE N, =. nA enh 


f DUE TO 


Conditions, if any, which (b) 
gave risa to immadiate cause 


(a), stating tha undarlying ( OVETO 
cause last, (e) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
ce] ‘ t = ~ 
s es OANA ves [] No 
= |2De. ACCIDENT WAS UNDERLYING [J } DESCRIBE HOW INJURY OCCURRED. injury in Part t or Part Il of itam 1B. . 
& | on CONTRIBUTING [] CAUSE OF DEATH Feist Neer uapal cea ore Sata cr? 
O J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Be = Sew”, 
§ | 20s. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
rat Hour a.m. While Not Whila factory, straat, offiea bldg., ate.) | 
Zz nr. 19 at work [_] at work [7] 


21. 1 certify that (I) (this rae attended the deceased froma... teeeeeeen $/ to... # =, that (I) (we) last 
saw the deceased alive on... wk... 19.6. 3, and that death occurred R. APM, from the causes te on a aor stated above. 
oda ATTENDING. STAFF 22b- GND 
Mo. | PHYS. Bs 8 DIRECTOR (1 Puvs. Oo 12-26-32 
2c. PHYSICIAN'S 22d. ADDRESS a. 
MAME rye) WR MALES SIR. M.D, | WenACening = MD. 
73a, BURIAL: TES 23b. DATE THEREOF a NAME oF CEMETERY OR CREMATORY Zid, LOCATION (City, lown or county] (State) 
REMOVAL . (Specify) 
‘puriat” — Sunset Memorial Park Cumberland, Mé, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


* BEC SUS Fee 


George Eichhorn Lonaconing, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘Tae 


14358 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidence before admission) 
e. COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporata limits, write {LEGAN Les Reerest town) 
write RURAL and giva nearast town) 


CUMBERLAND | DAY O&> CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) { 4: STREET ADDRESS e a ye if RESIDENCE 
INA FARM 


MEMORIAL HOSPITAL ‘ SAT PENNSYLVANIA AVE. ves (] NOL] 


s 1 and 2/Sfioul 


jer deat! 


illed in by the funeral 


Pa 


'3. NAME OF “First "| 4. DATE ‘Month Day “Yaar 
DECEASED OF 


(Type or print} EATH 
5. SEX : 6. ae lak 8. ie : 9. zag BEE at oe HRS. 
i 7. MARRIED [_] NEVER MARRIED [X A is (ype: ENDER YEAR |_IF UNDER (2S eum 
lest birthday) | Months] Days | Hours | Min. 


MALE WHITE wivoweo[] __pivorceo-]| DEC. 30, 1963 yrs. | 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) 


Infant None CUMBERLAND, MD. U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


GEORGE PRICE PATRICIA L. SHAHAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivaweror datas ofsarvica) 


agude| aes None MEMORIAL HOSPITAL 2 ee 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and {e).] — ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By j , i 
IMMEDIATE CAUSE (2) RL Nah hs 


‘ian and comp! 


ici 


hysi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


ing Pp! 


‘ian. 


After this certificate has been signed by the attend! 


ey f DUE TO 


7 ( 
Conditions, if any, which (b) 
gave rise to immadiata causa 

(a), stating tha underlying (| DUE TO 
cause last. z te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(; 9. AeA 


vs O xO 
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20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. r injury in Part U or Pert Il of item 18. 
SER ST ae aaa Y OF (Enter nature of injury in Part | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~ (State) 
Hour e.m. Whila __Not While factory, straat, offica bldg., ate.) 
at work [_] at work 


MEDICAL CERTIFICATION 


p.m. 9 
2.1 aya that (I) (this hospital) attended the deceased from.. wep 19.....2, that (I) (we) last 


eased alive ON. yas p and that death occurred af Le PM » *the causes and on the ais stated above. 


STAFF 72. SIGNED 
ATTENDING MED. TA! 
pHys. []__birector [_] PHys. 


22d. ADDRESS 


MBE RLAND, MD. 


23a. BURIAL, CREMATIO! £6 hy 23d. LOCATION (City, town or county) Jata) 
REMOVAL «(Spach “2 e 
Z . 
24 FUNERAL DIRECTOR’: agian ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wee elim 7 aE es had is Zk lon JAN 61954 fCorboa Vege. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


= 
g 
= 
& 
o 
= 
Ez 
a 
a 
bal 
bo] 
a 
0 
z 
fi 
2 
& 
< 
i 
° 
a 
< 
=] 
a 
a 
co) 
c 
° 
& 


din by. 


bon papers. Pages 1-0 


within 72 hours after di 


d completely 


ent, 


2astetamoye car! 


diffg physidjan an 


Then p' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF CATH 14853 


ib PLAGE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, IF institution: Residence batora admission) 
a. 
RISTATE b. COUNTY mt 
__ AT LEGAL MARYLAND MARYLAND ALLEGANY 
b. CITY OR if 4 corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 
write RURAL and giva nearast town) 


CUMBERLAND 6 Days X__LAVALE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) | d. STREET ADDRESS 


| SACRED HEART HOSPITAL 5 NATIONAL [IGUwaY 


| ©. IS RESIDENCE 


3. NAME OF i Sea == 7 
DECERGED First Eames te Last 4, DATE Month 


OF 
Erecry LEE EDMANBS, QUINN pag! DEC 
5. SEX 6, COLOR OR RACE|7, ARRIED [JZ] NEVER MARRIED []| 8 DATEOFBIRTH 9. ES FUNDER? YEAR| IF UNDER 24 HRS. 
Month: Da: He Min. 
MALE WUTE wibowep[-] _pivorcep [-] 123 -00 62 tye | Ree? creas a 


Oe. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fit in if ratired) 


OUNEANT TENN. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


RED _quTay (D) LENA AKER QUINN(D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgiva waror dates ofservica) 
418- ol- 501 _PT'S CHART 


18. CAUSE OF DEATH [Enter only one cause per lina for {e), (b), and (c).) E . || INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAusE (a) Cardiac arrest = . e — 4S | 5 ee 
DUE TO 


Conditions, if any, which () Acule myocardial infarction and congestive heart_ _|6 days. 


gave rise to immediata causa fail 
(a), stating tha underlying ( DUETO faliure 
causa last, (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. patio! 
PERFORMED: 
Pneumonia, lest base; daéabetes mellitus S| eS Eel 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Whila __Not Whila foctory, straat, office bldg., atc.) | 
19 at work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased frombacenvan..12, 1963, to. December25, 1963, that (1) (we) last 
saw the dece alive onDecenber...25...193., and that death occurred at @2UM, from the causes and on the date stated above. 


/ 22b, DATE 
ATTENDING MED. STAFF SIGNEO 
4 Mp. | PHYS. Gd opirector [] pxys. [] 12-26 $3 
2e. savsicinus’s 22d. ADDRESS — - 
NAMEDpe] 


MEDICAL CERTIFICATION 


-DOERNER. Uy. i,..MECHANIC.ST.... CNBERLAND. 


‘23a. BURIAL, ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (State) 
REMOVAL (Spacify) 
Burial 12/30/63 Florence Cemetery Florence Alabama 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland nWEC 30 we 


ificate be executed OM 24 hours after 


remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after deat! 


The law requires that the death cert 


|, cremation, or removal, = 


ATTENDING PHYSICIAN: 


TO HOSPITAL 
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director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial 


ve ais 4) 
18M 7-62 


1, PLACE OF DEATH 
1. COUNT’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4360 _ i: ble aed OF DEATH 14854 


i USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before admission) 
| 


ee MARYLAND cer __ Maryland ie Allegany 


b. CHY OR TOWN {if outside corporale limits, | c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“Cumberland A 23/1958 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire) address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Allegany County Infirmary 0S Furnace Street ves] No] 
3. 


“First Middle Last a. ig Month “Day “Year 


{type o print Ellen Louise Riley | 4 December 12, 1963 


5. SEX 6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| ita UNDER 24 HRS. 


Female White wiooweD FX] bivorceo [} 6/é 8/1 1889 ee ‘earl Balers he 


13. FATHER’S NAME | 14, MOTHER'S RAIDEN NAM NAME 


1a. USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. Se Ae 


Housewifo _- Cumberland, Maryland 


John Stitcher | Caroline Becker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT > 2 i< Address (i 
ffensno, on Unkawn)il UC fuswive war ot dulesctservise) | P.0..Box 599 s**“"* Cumberland,Md. 


18. GAUSE OF DEATH [Enter only one a for (2), (b), and aed "] INTERVAL BETWEEN 


PART I. bes WAS CAUSED BY: 2, ha. a ee ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE 10 &) si dibacess > ) Cebennas, 
{2}. stating the underlying DUE @) 
cause last. == ie) Lt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. ae 
=r" ED: 


C) No kd 


Condillons, if any, which 
gave rise to immadiata cause 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | “20e, PLACE OF INJURY (Home, farm, | 20f. [City or town) y (Slate) 
While Not While factory, street, office bidg., etc.) ' 


9 Jat work [] at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this ey, attended the deceased from... 9/2 fh. : A f :, that (I) (we) last 


saw the deceased alive on 12/63. 19... wey and re an at P. M, from ae? causes and on the date stated above. 
= rl 22b, DATE 


BN Hoe og SM pp 2/23/1988" 


"| 22d. ADDRESS — 


TAME ype) Dr. Lee B. Mathews 


‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF : | 23c. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (City, town or county) (State) 


“Burial \Dec, %, 1963 St. Patrick's Cemetery Cumberland, Md. 


24 _purd SES IGNATURE ADDRESS | 258. REC'D BY REGISTRAR | 25b. MPlec tig. RE 
Pace 1 Cub daand | Uda: lo EC 18 1963 + lad fea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14361 _ CERTIFICATE OF DEATH {QB R 


se : = 
+8 Qi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» = Br COUNTY) ¢. STATE b. COUNTY 
8: 282 | ovorAbhegan REESE) Maryland Allegan 
81255 “5 — — = ee 
ae % g b. CITY OR TOWN [if olfside Lala limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN'(If outside corporete limits, write RURAL end give a Sen 
+ Fas write RURAL end give nearest town) 
A ens A K A 
Swe — ae RACER Ln, race ._Lonaconin, —— 
= 3 & od d. NAME OF HOSPITAL ITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS & a. iS Wye 
= Bec J IN A FARM 
@ Za saith te Douglas Avenue Douglas Avenue ves] 
3 8 Bn 3. NAME OF First Wi Last 7 Month ‘Day 
5 2an OF 
Cg eS CT Ritchie peas December 24 19 63 
a ES 5 = 5. SEX ]6 COLOR OR RACE| 7, marRieD [iR] NEVER MARRIED [_] | 5 ‘DATE OF BIRTH 19. Ranney IF UNDER 1 YEAR| IF UNDER 24 HR: 
cae a fe oe Months] Days | Hours | Mi 
Aa ans Male | White | weowe tf]  oivorceo [] Oi August 2l, 1921 h2yn. | 
8 ss 4 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE oe & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 i done during most of working life, even if retired) 
5 Bee Electrician _| Potomac Edison| Frostburg,Maryland U.S.A. 
- i he 13, FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 
= a= 
Ce - 
$ 528 James Ritchie | Sarah Cathcart > se 
« Fe. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3% =e (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
a2 3 no _ Mrs, Glenn Ritchie Lonaconing, Ma, _ 
“4 is s ) 18. CAUSE OF DEATH [Enier only one couse per line for {e), (b), and (e).1 Ty fe" rt A INTERVAL BETWEEN 
eetss PART I. DEATH WAS CAUSED BY: Swe > ONSET AND DEATH 
Sogo. IMMEDIATE CAUSE {e) 2 , Sn ANC aa 
yo i 
fo5es t DUE TO << 
yOFsS 4 ‘ 
aees& Conditions, if eny, which (b) einen = 
ag 3 5 geve rise to immediete couse 7 ii es TK é ~~? ee 4 iz | : i 
£205— (a), stating the underlying DUE TO 
= ceuse fast. 
ees peeess (c) » 
if Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19: WAS AUTOPSY 
= eS < 
$ $ ae yes [] No x 
& 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Ii of item 18.) ‘> 
id OF CONTRIBUTING (] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
g ig eestecn: While __Not While fectory, street, office bldg., ete.) | 
= pan, 19 ‘et work ‘ot work I 


21, 1 certify that (I) (this hospital) attended the deceased from... WRC... A Quy 19.Gd to. MACt...2., 1965 that (I) (we) last 


%..2...19.G.3., and that death occurred AI pM from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive o1 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hosp 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cert 


ee a ATTENDING. MED. STAFF SIGNED. 
ny mao. | PHYS. Director [_} PHYS. [} 12+ 26163 
22. TPAYSICIAN SS ee J Fe 22d. ADDRESS s 
NA RRR « mu OBS “tite, MBs Leip ce hin ce. ol My Md, _ 
S ‘23e. ae eee 23b. DATE THEREOF oa ~ NAME = CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rad 12/27/63 | Memorial Park Frostburg, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn Lonaconing, Md. 


VR AIS (4) 
20M 5-63 


REC’D BY REGISTRAR | 25b. Wen tok SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14362. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALT! LTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare dacaasad livad, If institution: Rasidanca before admission) 
ae a. COUNTY, * Are COTE 
= Allegany MARYLAND aryland Allegany 


os 


Id be executed within 24 hours after death. If any delay is necessary, 


b, CITY OR TOWN [if outside corporete limits, 
write at and giva nearast town) 


| Fro 


c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN {If outsida corporata limits, writa RURAL and give neares! town) 


XRural,R»F.D. Frostburg(Harpersville) 


d, NAME 2 tbur R INSTITUTION (if not in hospital, give streal addrass) 


Miners Hospital 


yd. STREET ASDRESS a. IS rane 


ON A FAI 
ves [] NoT NotT 


(Yes, no, or unkown) 
_No 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] 


(pags - HEE 


(Ifyasgivawarordatas sian 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 


{a}, stating tha underlying 


couse last, (e) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _CORONARY _ 
420,1 DUE TO 
Conditions, if any, which iia CORONARY, 
geva rise to immadiets couse 
DUE TO 


5 NAME | OF a last ara “Month ‘Day ‘Year 
OF 
(ype ereit = CHARLES Ee ROBERTSON | beste §=912/30/1963 19 
3 ee (]6 COLOR OR RACE) 7, Marnie [APNEVER MARRIED B. DATEOFBIRTH "| 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last, birthday) hs| Days | Hours | Min, 
§ Male White | woowe || Divorcep [_} 3/25/1901 See ig pease ae EEE | “os 
£ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
nN dona during most of working life, even if retired) 
= Maryland Dept. of Roads Lonaconing U.S.A6 
E, 13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME ~ - — 
id Charles Robertson Margaret Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess = =Rural 


Mrs. Rhoda Robertson, Frostburg,R.F.D. 


= ~ | INTERVAL BETWEEN 
OD AND DEATH 


OCGRURION « al =. 2 | ___|SUDDEN 


SCLEROSIS _ 


death resulted from: 


Natural causes Lx): 


cident fre: 


21. I certify that 1 took charge of the remains described above, 


Suicide ‘a 


7, 
kTarohee) 
_ M.D. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila}| 19. WAS AUTOPSY 
a Oates PERFORMED? 
Ale 
Ols : , es... 4 - ves (J No [XJ 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
& | PRIMARY (1) or CONTRIBUTING C1] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8S fader ene While __Not Whila factory, streat, office bldg., atc.) | 
FE ath. ” at work [_] at work [] 


held an Autopsy { |. Inspection [X]}. Inquiry KE} and in my opinion 
Homicide fy Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER: tial 


REMOVAL (Spacity) 


Durlal __| 


sie 1/1/1964 _ 
23. FUNERAL DIRECTOR DIRECTOR 


GEORGE ETCHHORN 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board“al 
or its designated agent, prior to burial, cremation, or removal, and in any evel i 


please execute the certificate, writing the word “pending’ 
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ww 
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VS. AISME 
5M 9/60 


Sunset Memorial 
ADDRESS: 
_LONACONING, MD. 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 
P DEPUTY MEDICAL EXAMINER KE} December 30, 1963 
4 EXAMINER'S 
Cr] | NAME (Typa) BENEDICT SKITARELIC, MeDe Addrass (strot, city, town, or coumumberland, * Maryland 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) —-—S«(State) 


24a. REC'D BY REGISTRAR | 24b, 


va AN 3 1 


yk/P$4 
23g-é 


~*~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14363 CERTIFICATE OF DEATH 14857 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesad lived, If Institution: Residence befora edmission) 
. COUNTY a. STATE b, COUNTY 


MARYLAND Maryland Allegany 


¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [lf outside corporate limits, write RURAL end give nearas! town) 
‘write RURAL and giva neerest town) 


Cumberland ; Cumberlamd 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet addrass) d. STREET ADDRESS. : ~) e. IS RESIDENCE 
ON A FARM? 
_211_ Maryland Avenue | 211 “Maryland Avenue 
. NAME OF First Middla Lest 4. DATE Month 
DECEASED 
{Typa or print) 


— 


id 


— 


hours after deat! 


>< 


rs. Pages 1 and 


OF 
Lawrence Robinette __ prATH December 18, 
6 COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE (In years |IF UNDER’ YEAR) If UNDER 24 HRS. 


White wipoweb [_] Divorce [_] Oct. 2s. 18°73 oes seo ee jl ose | eee 


\} 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 


Trucker ‘ Self Empolyed . Flintstone, Md. MWe. he 


13. FATHER'S NAME 14, MOTHER'S MAIDE 


Wesley Robinette Elizabeth Growden 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyes givewaror datesofservica) 


No Thelma R, Hinkle, Cumberland, Md. _ 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and{c).] INTERVAL BETWEEN - 
Q 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) -_* . i ae = = ef ie ae 


and completely filled in by ! 


\ 


se 
ar within 72 


¥@ remove carbon paper 


physician 


ding 
lea 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


4 je} DUE TO 
Conditions, if any, which 
geve rise fo immediate causa 
(a), stating the undarlying 
one 5 se 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART con 19. ee Ered 
el F 0? 
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cate has been signed by the atten: 


tal or attending physician. 


o 


202, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) a ~ (County) (State) 
Hour nee While __ Not While factory, street, offiea bldg., ate.) | 
p.m. 19 at work at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from) {7°74 sur 194% that (I) (we) last 
saw the deceased alive on.eA0So..4..... 967, and that death occurred at2340M,RrpmMe causes and on the date stated above. 


22a, SIGNATURE bes ib. DATE 
ATTENDING, _- MED, STAFF 7 oo SIGNED 
Glee bay on oes OH mp. | PHYS. (Z}—pirecror DO opavys. ee & = 
22. PHYSICIAN'S 22d. ADDRESS 


we P" Dr. Clay E. Durrett: _236 Virginia Ave., Cumberland, Md. 


23a, BURIAL, tec | DATE THEREOF ps NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


REMOVAL (Spacify) 


ag 24 FUNERAL DIRECTOR'S SIGNATURE DDRE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE “9 
1 ah 

VR AIS (4) potnaw ‘ DATE DEC 9 3 Wages f Qe my 

20M $-63 fob J Hees Coe = ae Look 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14.364 * CERTIFICATE OF DEATH 1485 me 


ral 
ey 


7, MARRIED [_] NEVER MARRIED [_] 


5 2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution; Residence before admission} 
‘eae ising a 7 b. COUNTY 
232 ALLEGANY MARYLAND RYLAND ALLEGANY dl 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Et write RURAL and give neerest town) 
38a 32 DAYS X__FLINTST i 
Bay d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | «. IS RESIDENCE 
aot} ON A FARM? 
ae ta HOSPITAL _ RT. #2, BOX 94 ves [] No] 
Ban |. NB i ~ Middle a eR Z Month “Day Yoor 
ag DECEASED 
ecg {Type or print) LYDIA FLORENCE ROSE DEATH DEC. J 
i 3 : ‘S. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF ntei Phas os 
5 a < 
cod 
BEn 
git 

[aS 
ons 
£8 


est birthday) | Months] Days | Houn | Min. ~ 
FEMALE | WHITE wivowen XK] _ovorceo]| SEPT. 1, | i fac eee ee 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
Housewife Own Home CUMBERLAND, MD, U.S.A. an 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AUGUST HAUSER CATHERINE TROLL 


15, WAS DECEASED EVER iN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


= 


_MEMORIAL HOSPITAL 


: “y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & satin, Y ONSET bine EATH 
IMMEDIATE CAUSE (8) >= _ MV - ,— = 25 = 


retinas if Pits ve . ike cob lhe ia Feias ACR ut oll LL ble 


gave rise to immediate cause 


NAME ype! 


= 


133 VIRGINIA_AVE.,.CUMBERLABD....MD.. 


e=2§ 
Spee 
$yas 
$ » 
= a 
£525 
cl 
Bere 
Zoey 
sa 
Syna8 (a), stating the underlying (| DUETO Q _ | Po Cig 6 dew \9 (Q 
Bats cause last, at ha AMaus f 1? Che a eats Aton | Yee 
Bee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUT OPsy 
= 1d ee ee 
B588 Ols yes [] NO 
n= 6 S a =... 
Fie pm = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 1B.) 
£22«a | OR CONTRIBUTING [] CAUSE OF DEATH 
s as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee) = s — a _ 
Sest  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, a 20f, (City or town) (County) (State) 
gas a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
eH le : at work [_] at work [] | 
‘s 38 = p.m, 19 | yar 
o a 
= =a 2. I certify that (I) (this hospital) attended the deceased from... D... 93'fo-P EF » Res, that (I) €ve}last 
a 3a saw the deceased alive onc 2 and that death occurred zy Sohal M, Pah ‘the causes and on the date stated above, 
ie = 22a. R 22b, DATE 
® SE oe : ATTENDING, MED, STAFF SIGNED 
ot oe . / é mp, | PHYS. DIRECTOR [7] PHYS. Q fis . 2 
oR as 2c: 22d. ADDRESS 
[BS 
=nge 
oe 3 
vOoONU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


23a. BURIAL, CREMATION, >. DATE THEREOF Be. "NA ERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) Zs 
a i Dec.10,1963| Hillcrest Burial Cumberland, Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
43 
pate!) Whale, Yecdge. 
i 


James F. Scarpelli, Cumberland, Md. 


VR AIS ar 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14365 _ CERTIFICATE OF DEATH 14959 


a 
= 


pope) 
ey A - 
6 3 r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institutiom Residence bofore admission) 
25 Ce pedal “ a. STATE b. COUNTY 
gBNe ALTEGANY : ia ____ MARYLAND ’ MARYLAND ALTEGANY 
re b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN1b |e, CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
Zao write RURAL end give nearest town) 
nat CUMBERLAND = a CUMBIA? 
BBS, 2] 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 4 ~~ |e. IS RESIDENCE 
Ea § ‘ON A FARM? 
Sa | SAGRND PRART mosprrat. RIA ves] No fel 
25 3. NAME OF “First “Month “Dey “Yeer = 
gan DECEESED. 
BY ype oF prin F DEATH - 
cae 4 MARY . ULTZABETH ROS® Dac ah 19 4 
8 SEX )6. COLOR OR RACE|7, MARRIED [i Never marnieo [] "8. DATE OF B 9. AGE (In yoors [IF UNDER1 YEAR] IF UNDER 24°HRS, 
2g lest bithday) |“Months| Deys Hours Min. 
FEMALE WITTE wioowen [] pivorcen [7] SEPT, 30, 1897 66 ys. 
jOe. USUAL OCCUPATION (Give kind of 10b. KINO OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) —] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
WonsewtF _Own home MA.Bedford U.84, a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MES Tf, EAGLES nChAS aL M._Drenfing — 2 


18. WAS DECEASED “EVER INt U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17. INFORMANT 


Mr, Charles F. Rose eat Fay ette St., Rear 
artes cupp "8° 'Gumbs Mga 


(Ifyes give werordetesof service) 


None 


18, CAUSE “OF DEATH | i [Enter only one cause per line for (e), tb), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


IMMEDIATE CAUSE (e)_Hermerage fromthe left middle cerebral artery 30 hours. 
DUE TO. 

Conditlons, any, which )__Generalized_Arteriosclerosis =. ek 
geve rise to immediete couse DUE TO 


(a), steting the underlying 


couse lest. @_Essential Hupert ension. Unk 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee er PERFORMED? 


| ves $Z] no [] 


cate has been signed by the attending physician an: 
as the burial-transit permit. Then please removg 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part ( or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
faclory, street, office bldg., etc.) | 


p.m. 19 | 
. | certify that (1) (this hospital) attended the deceased from........Z.  19.@3 to...,... ix 1963, that (I) Gre} last 
.19..@3, and that death occurred af 4 ..M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive on 
le, SIGNATURE a i a 72b. DATE 
ATTEND ED. TAFF SIGNEI 

ae om mo. | PHYS. Is pirEctoR [—] PHYS. [} 12~12663 


22. PHYSICIAN’S 22d. ADDRESS 
we "Louis Michael Glick 126 N. Smallwood ST., Cumberland, Mds _ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in eny 9 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 12/14/63 St. Thomas Cemetery Bedford, Penna. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


H, Wayne George Cumberland, Maryland 


Ss 


pate E 64 Whievlo, Vector, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.356 CERTIFICATE OF DEATH 14860 


Hi UEC Oe DEATH ‘ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


Allegany manyiann ||” Md * co ALlegany 


b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN 16 <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


rural~Barton 45 Yrs x rural Barton ss 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
SNE OF / yes [_] NO | 
AME OF “First Middle Lest “4, DATE Month Teer 
DECEASED | OF 
Myeserpre) Anna, Rebecca Ross |__ PEATE Dee. 16 19 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lait birthdey) ea Deys | Hours | Min, 


Female | White | woowmgy wore ]| Jan,8,1892 TL 


Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Finisher _ ___\Paper Mill __| AlleganyeMa. _ ee. yc 


13. FATHER'S NAME 14. MOTHER’ 


=—> 


bon papers. Pages 1 and 2 should 


ent, within 72 hours after death. 


ian and completely filled in by the funeral 


ificate be executed SD 24 hours after © 


amove car| 


William Hamilton Amanda Randall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyos givewerordetesofservice) 


Sees ____| 216-09~8517 Harry W. RosseKeyser,W.Va. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b}, end (c) # ) a INTERVAL BETWEEN 
PART I. DEST AS CAUSED} ee tes 2. ae ref ayn orr NaGe 4 lone lov 


ician. 


44] x DUE TO y : : 7, 

weed , ods 
Conditions, if eny, which ” Arteria Seforais. Ww # oe IDSION 2 on = a" 
geve rise to immediete ceuse 

(a), steting the underlying f° CUETO 

couse lest. 3 te) F 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Beer Sy 
Yes [] No 


200. ACCIDENT WAS UNDERLYING 1 | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 20f. [Cily or town] (County) {Siete} 
ir aa While __ Net While factory, street, office bldg., etc.) | 


44 & 19 et work et work 


21. I certify that (I) (this bec. ee, the deceased from.... een. & 2, that (I) (we) last 
on eee fat 


” 
PL. we IGA... and that death occured aif]! , from the causes and on the date stated above. 
5 22b. BAG 


Ze. 
. ATTENDING. MED, STAFF 
/ “PY _ mp. | PHYS. A pirecror [] pHys. [1] 
2c. PHYSICIAN'S 22d. ADDRESS 


ve” Paul _R, Wile a , 


BON. 
Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ag LOCATION (City, town or county) 6 


REMOVAL (Specity] 12/19/63 Philos Westernyort, Md. 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Westernport, Md. DATE = OD f) io 


tached for use as the burial-transit permit, Then please 
f Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attending phy: 


MEDICAL CERTIFICATION 
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be retained by the hospital or attending physi 


saw the deceased alive on.. 


death. Page 4 may 


age 3 should be det 


ERAL DIRECTOR: 
be filed with the State Dept. o! 


director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy (xi. Inspection and in my opinion 


Accident ib Suicide Oo Homicide ay Undetermined manner fe] 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER lia DATE SIGNED 


DEPUTY MEDICAL EXAMINER [MR December 20, 1963 


death resulted from, Natural causes 


ACTUAL 
SIGNATURE 


’ 


/ 


M.D, 


FOR STATE 14367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 48 63 
HEALTE 1 RRC ati DEATH 2. USUAL RESIDENCE (Where docdgred lived, If institution: Residence before edmission) 
se fe . a. STATE b, COUNTY 
eR Allegany MARYLAND Maryland Allegany 
See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outside corporete limits, writa RURAL and give nearest town) 
ys 5 write RURAL and give naerest town) 
283 Frestburg 3 wks. x R.F.D. 1, Frestburg 
305 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streat addrass) <d. STREET ADDRESS a. IS RESIDENCE 
2o~ ON A FARM? 
é S34. \|___Miners Hospital co eeanies. “yes -] No Et 
zag al r3, NAME OF > First = Middle ‘ ‘Lest | 4, DATE Month Dey” eit) le 
52s DECEASED hy 
== (Type or print) Ferd Ruby beatae December 19 ; 19 63 
cpa ned 5. SEX 6, COLOR OR RACE) 7, mannieD [R] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ites IFUNDER1 YEAR| IF UNDER 24 HRS. 
J ae irthday} |"Months| Days | Hi Min. 
g Beba 3 Male White wioowep [] _ivorcep [7] Mag 2l, 1888 vA yrs. a | 2 
2 Give 10s, USUAL OCCUPATION [Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] i. BIRTHPLACE | (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
828 aN dona during most of working life, even if retirad) 
Ssey- | _Laberer Celanese Cerp.| Oldtewn, Md. U.S.A. 
= es as, 13. FATHER'S NAME ~~) 14, MOTHER'S MAIDEN cee = , = = 
ply cies 
BAS. Jehn E. Ruby Mary Wilsen 
z~ ce g Ne Vans TS ree IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT (Address — 7 —> 
z 2s so es, no, or unkown) yas give wer or datas of service): 
geste Ne 13-09-6508] Mrs. Bessie Ruby, R.F.D.1 Feast tala 
= 7a ra | | 18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c),] ~~) INTERVAL BETWEEN 
ge 23> PART |. DEATH WAS CAUSED BY: Ch 1 OUSEL Ree Tes 
s5eee ’ IMMEDIATE CAUSE (2) renic Myecarditis ____| menths __ 
BS or. ¢ 7 
LSs 7 . DUE TO 
3 638 Ll Conditions, if eny, which (b) Cerenary Atery Disease; Cer Pulmenale ae 
tee aa geve rise to immediete cause ial = — a 2 a ha 
SoH eat (8), steting the undarlying f° DUETO 
s&s = 5 cause last. (e) 
Eases Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS ‘AUTOPSY 
5 Pe 9 eel PERFORMED? 
eeae5 2/8 Fracture right hip 5 vs No Ey 
= 36 i [20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of itam 18.) 7 
ag 8. & | PRIMARY [1] or CONTRIBUTING EX. 
ia 4.2 & | CAUSE OF DEATH. Fell eut ef bed 
7 = os tot = = . 
é of S | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho | 20%. (City or town} (County) (State) 
= ee a Hour a.m. While __Not Whila_ © factory, street, office bldg., ete.) 
Bn ..goe g a 19 Jat work [_] at work 
fa 2 ai -2 
4 os 
ed Mis 
ubSus 
Ao sae 
a & 
Qe: 
ze 
Beas 
a i 
2="2 


<_or its desi 


2.) Name (ps!) BENEDICT SKITARELIC, M.D. rsdn: owe, occounty) Cumber Land , Ma. 
: 22a, BURIAL, CREMATION,| 22b. ~ DATE THEREOF ‘a "NAME © oy CEMETERY OR CREMATORY “LOCATION (City, town, or couniry) (Stata) 
44 ete nen. lap stbur Mar lena 
a 
oF Bila ECT OF oe Presey stburg Memeria oP Meee een 24b, REGISTRAR’S sane 
= e, ain St. 
nf radein Ss Ma. __!oJAN 2 If fChonlag Seectgte 


ria 


Hh 


illed in by the far 
Pages 1 and 2 s! 


hin 72 hours after deat 


ind completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


cian at 
nt, will 


hysi 
in any ever 
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: After this certificate has been signed by the attend 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


Gh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


14389 CERTIFICATE OF DEATH 12802" 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution Residence before admission) 
a. COUNTY a. STATE » COUNTY 


ALT.TOAN MARYLAND ; yore SRA __= 
pen or TeWtt (if Ch aan Timits, ©. LENGTH OF STAY IN tb er CHY OR TOWN'H ouilide ebfsbraid hits, write RURAL and give noored Towa) 


write RURAL end give neeres! town) 


Gaim ee 2 Navs RURAT reaver 5 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d@. STREET “ADDRESS ay" 7 ~e. IS RESIDENCE 


ON A ‘one 


SACPRD Wepny IOSP TAT, 


= et) att setts 2 ee Se =—s a == =< = 
3. NAME OF First Middle lat 4. DATE Month Dey 
DECEASED OF 
(Type or print} “4 4 ‘ - DEATH ms 
5. SEX |6. COLOR OR RACE|7. MARRIED JE NEVER MARRIED |] e DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR | 


lest birthday) 
yrs. 
1.” BIRTHPLACE (County & Stale, or foreign country) | 


‘Hours | Min, 


Mt 


tOa. US! OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


BRAKEMAN 


13. FATHER'S NAME 


SCAXKKKEX EDGAR F. SHOBE 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (Ifyes give werordetesofservice) s 
UNKNOWN 


1B. CAUSE OF DEATH [Entar only one couse per. line for fe), (b), and (c).] 


wipowen [] DivorcED [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


RAILROAD 


Men Deys 


12. CITIZEN OF WHAT COUNTRY? 


ILS .A. x. 


] B 


14. MOTHER'S MAIDEN NAME 


MARY EILL 
7. INFORMANT Address " = 
MRS. VIVA SHOBE, RFD, KEYSER, W.VA. 
PART |. DEATH WAS CAUSED BY. 3 a ~ | Geer ano pean 
0 IMMEDIATE CAUSE (0)__ Li tativeiuta Lb, (BatzerD | eee, Fae 
¢ : DUE TO 


conan anni bie fer Lnbidactesy. Eee pleyoeaua Fi hte, call [6 eo t 


geve rise to imme: cause 


Shaitae te sedewrne FON Dleabod a fect yer VO 26 yer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS au 


hue Bete eet Cachibercen Clee pe Qucofeg i (GghF Vee hyp | ves Ke No [] 


200, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJ CURRED, ii item 1B.} 
ACCOR TERUG NCR DE CSE SERT A sesnse! INJURY OCCURRED. (Enter nature of injury in Part | or Pett It of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work [[] at work [] 


208. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from........... 
(2. Bewd9 G2 and that death 


tones Sil, fe “7.22, that (I) (we) last 
om the causes and on the date stated above, 


22b. DATE 
Maro OM Oy: ‘Ale je 


alive on... occurre 


2Zc. PAYSICIAN’S — 
DAP SB Wwedemanes | MDs 


23. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 
BURIA: 15 ig Ei 

24 FUNERAL DIRECTOR'S SIGNATURE- ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cumbarland _Md. 


DATEL 2.1983 ftexloa§ ote 


MARYLAND STATE DEPARTMENT OF HEALTH 
me eee! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 14863 


=—s 


aT 
= \ 
Sm 


5 & ae 

Ge eo / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
. COUNTY 

grr &: e. STATE b, COUNTY 


ALLEGANY 5 MARYLAND MARYLAND ALLEGANY 


Sr 
Fy b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If ouside corporeta limits, writa RURAL and give neeredt town) 
3 write RURAL and give neerest town) 
on CUMBERLAND 1 DAY (0.2. CUMBERLAND 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
By ON A FARM? 
ox 
od __ MEMORIAL HOSPITAL MAPLE ST. BOWLING GREEN 
5 a 3. RANE jou “First ee: Lesiagee = wera oo ‘Month 
gn : oe — 
ae [vegetal SCOTT STEBHEN SMELSER DEATH DEC. il 19 63 
Bs 5. SEX |6. COLOR OR RACE|7, married [Never marriep K] | & DATEOF BIRTH oa rae IF ene IF UNDER 24 HRS. 
= Month H Min. 
kes MALE WHITE wioowe[j _vivorceo]| DEC. 10, 1963 Geedleee | i aad % 
ie We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F done during most of working life, even if retired) 


None None CUMBERLAND, MD. U.S.A. 
3. FATHER'S NAME —, "| 14, MOTHER'S MAIDEN NAME . a vor 
3 WILLYS LEE SMELSER | LEONAR RUTH COLLINS 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
= (Yes, ‘No. unkown) | {Ifyesgivewaror dates of service) Nowe MEMOR ! A L HOSP j TA L ¢ b d Ma 
® umberland, “4 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le.) a ae a ck 7a ER ALi ree 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. or " / oo . 
IMMEDIATE CAUSE (0) < 7a (Ia ie KL a 


A DUE TO eo) A y, 
Conditions, if any, which (ull: 4 2 Lowel ait LZ mete eae 


gave risa to immadiate cousa 
(a), steting tha underlying ( PVE TO 
cause last. {e} 


Ww requires that the death certificate be executed within 24 


I or attending phy: a r 
n signed by the attending physician and completely filled 


-transit permit. 
|, cremation, or removal, an 


‘ate has beer 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 ERFORMED? 
5 YES No [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) ’ 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
& | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c" TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20h (City or Towa) (County) (Store) 
& Hours: While __ Not While factory, street, offica bldg., ete.) | 
ES erie 19 et work [_] et work i 
2. I certify that (I) (this hospital) attended the deceased from.......ccccccescsss een gO Dt Oreeeescernsee soe W9.4, that (1) (we) last 


saw the deceased ali 19.......... and that death occurred at:. ....M, “from the causes and on the date stated above, 

220. SIGNATURE dees © 22b. DATE 
ytd Ae, CSAC ee eee ae ie 

We. PHYSICIAN'S DR. R « BRODELL 22d. ADDRESS 2). LIBERTY ST. CUMBERLAND, 
NAME CE") RXXKOMXSXMOMKE __ 1BBBX HA KORNKXHAXSXEK oe 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


REMOVAL ieee. 


death. Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


uria 12/13/63 ——|_:~ Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4h Q 


70m 563 H. Wayne George Cumberland, Maryland 
63 ; 


otEC 1 6 1963 


= 


ay Los (peers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


+4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 864q 
CERTIFICATE OF DEATH “ARG 


d — 2646 — 
1, PLACE OF DEATH “2. USUAL RESIDENCE here deceesed lived, If institution: “Residence before manialeni 
a. COUNTY a, STATE 


ex b. COUNTY 

£53 ALLEGANY MARYLAND MARYLAND _ALLEGANY —__ 
Ass b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulsida corporate limits, writa RURAL end give nearest town) 
ST write RURAL and give neerest town) LIFETIME < 

333’ |, FROSTRURG ot A ame 

2S ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) 7 d. STREET ADDRESS ISTBURG, ye. IS Glare 
aa ON AFA 
32 ___166 E. MAIN STREET a 166 E, MAIN STREET! 0) so) 
23n “5 pnts OFS ~ First Middle Last 4. DATE ‘Month “Dey Yeeros 
a8 I OF 

See Wei) ae WILLIAM deta SOMERVILLE cath DEC, 8TH, 19 

ahs 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED | || 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| If UNDER § RS 
BSa ~ lest birthday) |"Months| Deys | Hours | 

geo MALE WHITE wiboweD [|] _bivorcéto K] | DNC , 6 77. | 
336 1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> dona during most of working life, evan if ralired) 

ges RET. ENGINEER MINING ENGINEE MAR _—_ 
23 £ 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= 2 

Fee WILLIAM A. S. SOMERVILLE HARRIETT PORTER —= _ 
oo 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY n 

oe Yes, no, or unkown) | {Ifyesgive warordelesofsarvice) Ne ea Gea th 166 E. MAIN ST. 


216-46- 50331, |MRS. WALTER MELLOR, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one couse F bas 


ine for Mout Wh, ond fe], INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 4 ONSET AREADED TH 
IMMEDIATE CAUSE (e) Lae Meine _ 
7 Al DUE TO * 
Conditions, if eny, which ) ee 


geva rise to immedieta cause 
(a), steting the underlying ( OVETO 
cause lest. {) 


transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or remov; 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q : 6 7 PERFORMED? 
= Z, Tan. 

“ 2b | ves (iJ) No Pe 
= 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. RED, injury i i 5 

& | Or CONTRIBUTING 11 Pe S Atal 20 SCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of itam 18.) 

© | (IF EITHER, NOTIFY MEI ‘AL EXAMINER) 

as — 

& | 20c. TIME OF INJURY “Month, Dey, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
a Hour a.m. While Not fectory, street, office bldg, etc.) i 

= 19 fat work et w: 


21. | certify that (I) (this##6spHEtf attended the deceased from........4./, CaP PF, sacs ae | C2, that (I) @ee) last 
saw the deceased alive on.. a 


mAs: é2, and that for eecutee at. JAM, from the causes ie on the date stated above. 
22b. DA 

ATTENDING MED. STAFF NED 

Mp. | PHYS. i Director [-] PHYS. Oo A ges 


22c. PHYSICIA 22d. ADDRESS 


mane (re) MARTIN M. | ROTHSTEIN, "| 48 BROADWAY, FROSTBURG, MD 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Siete) 
BURIAL” |12-11-63 ROSE HILL CEMETERY CUMBERLAND, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vm aswQ | JOSEPH R. DURST, FROSTBURG, MD. lo DEC12 wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a Bee CERTIFICATE OF DEATH 14865 
rf . SUNGRIOF OF DEATH 2, USUAL RESIDENCE (Where daceesed tived, If institution: Residenca before admission) 
wy ALLEGANY : manyviann || ~~” MARYLAND * COUNTYALLEGANY 


2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INIb || __c. CITY OR TOWN (If outside corporete limits, writa RURAL and give 1 town) 

§ write RURAL end give nearest town) 
- 2 : 17 DAYS 2 CUMBE RLA ND 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS im = ». IS RESIDENCE 
Me ON A FAR 
MEMORIAL HOSPITAL ,CUMBERLAND, MD. 1h POTOMAC STREET yes [-] No 

¥ * coms = ¥ = tj 
3 NAME OF ~ First “Middle “Lest 4 ae ~ Month ~ Dey Year 

a DECEASED 

& {Type or print MARY CARRIE STEELE SEATH DECEMBER 23, 163 

§ 5. SEX 6. COLOR GR RACE| 7, MARRIED [~] NEVER MARRIED [| & DATE OF airT 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lest birthdey) Bens] Deys | Hours | Min. 

g FEMALE WHITE wiboweD [X] pvorct? [| DECEMBER 2 al yrs. 

g Te. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, oven if retired) | S.A 

¢ HOUSEWIFE ___| OWN HOME NARYLAND 44 U.S Sh eae | 
8 13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME 

4 GEORGE SPIKER | DORA CASTRO 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

= 

= 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
i 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 


NONE 


__| MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


IN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (6)__ a ud 2 Cacaieetecs eid Pesherr E ZO Miny, 


x, ’ DUE TO 


Conditions, if any, which (b)_ Disha Bese —— + = ee 


gave rise io immediete couse 
{a}, steting the underlying DUET) 
couse lest, te) 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Sa 
e a 
£25 
oa a 
Eck 
288 
585 
Sa 
8 oO 
Zoot z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)/ 19. WAS AUTOPSY 
af rd = a ae RFORMED' 
3] iS ats ’ 
Bee esO |5 Darhohee WA f0 Aue, Orhrens Orel vs Ovo 
C4 = | 20e. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW in ey OCCURRED. (Enter nature of injury in Peg! or Pert Il of item 18.) 
I o 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
as pas G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cot 20f. (City or town) (County) (State) 
o u i} 
Bx 2 Fay Hour a.m. While __ Not While fectory, street, office bldg., e1 
el 2 3s *h a 9 at work [_] at work [_] 
Re 8 . I certify that (I) (this hospital) attended the deceased from... de®... ta Face ag hPL Poccssnny WEE, that (I) (we) last 
a SOR saw the deceased alive on.....h Bef. Pec nla, and that deat Q200.A. Ms Mm, from the causes and on the date stated above. 
6 res 3s SINE ATTENDING STAFF 2b GNED 
& 
” 
at at Drie ¢ ae MD. AL DIRECTOR C1 pays. [) i bles 
oO — — . 
~ s i 22c. Eas 22d. ADDRESS > 
geese / Nawe (h°) OR, WILLIAM LAMES a N. CENTRE STREET,CUMBERLAND, MARYLAND 
: 9 — = ——4 
2¢ 3 oe BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= cify) 
eos ADRES DEC. 26,1963| HILLCREST BURIAL PARK CUMBERLAND, MD. 
2 fs Ps 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome JAN 7 1964 _ f¢ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
BYRON KiGHT 


CUMBERLAND, MD. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


TESTS 


14866 


FOR STATE 
HEALTIVA 


1. PLACE OF DEATH 
a. COUNTY 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


]) 2. USUAL RESIDENCE, (Where pecoeat TT institutions Residence before @dnission). 


on if retirad) 


Retired from Navy 


13, FATHER'S NAME 


Jacob Stevenson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyasgivewarordaiasofservica) 


Yes. 
18, CAUSE OF DEATH [Enter only « on. 


PART |. DEATH WAS CAUSED BY: 


*s Office along with form PM3. Pa 


(0), stating the underlying 
cause last, 


te). 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funéral 


J b. COUNTY 

Py Allegany | MARYLAND * Mary land legany _ im 2 2hs 

30s b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAYINTb ||. CITY OR ho (if outsida corporate limits, write RURAL end give naerest town) 

° s SE write RURAL and giva neerest town) 

Sac. 

Egeee __ Frostburg _ =a |X Midland ae 
5 2s | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | t d. STREET ADDRESS e. IS RESIDENCE 
os ON A FARM? 
Bes Miners Hospital yes |] No (ae 
o-= a = = \ = 
San 3. NAME OF First Middle last 4, DATE Month Day —sVeor 
Bo 4 i hega mn OF 
s ; 
ge2 peti saat} WALTER STEVENSON pEaTH . 12/25/1963. 19 

aa 5. SEX 6. COLOR OR RACE 7, apnieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yaars | UNDER 1 YEAR] IF UNDER 24 HRS, 
BEN . ast birthday) [Months] Days | Hours | Min. 

- Male | White | woowo[) _ oworceoe]| 7/52/1899 coed | 

2 «USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g done during most of working life, 


16. SOCIAL SECURITY NO, | 17, INFORMANT 


use par lina for (a), (b), end (c).] 


IMMEDIATE CAUSE (8)__ UREMIA a leeks 
Ad Lp. DUE TO 
Conditions, if eny, which (b) CHRONIC GLOMERULONEPHRITIS ja 
gava risa fo immadiata causa > 
DUETO 


ARTERIOSCLERCTIC KIDNEY DISEASE 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
3 ee ee PERFORMED? 
4 l= 2 
LNs __ PORTAL CIRRHOSIS, CHRONIC MYOCARDITIS ves no [Ih 
© | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
Fd 20c. TIME OF INJURY = Month, Day, Yeer | 20d, INJURY OCCURRED . 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town) ~ {County} (State) 
= Misa’ tie Whila __ Not Whila factory, straat, office bldg., etc.) | 
3 ais 19 at work [_] at work | ] 


| Midiend «MD, 


| 14. MOTHER'S MAIDEN NAME 


| Elizabeth Mullen 


U.S.A. 


Addrass 


»_Midland, MD. __ 


INTERVAL BETWEEN 
ISET. AND DEATH 


_William Stevenson 
(Brother ) 


21. 1 certify that | took charge of the remains described above, held an Autopsy ix). 


Inspection Inquiry [X). 


and in my opinion 


death resulted from: Natural causes J], Accident [ 


Suicide [[], 


Homicide fz} Undetermined manner ie 


ACTUAL 
SIGNATURE 


please execute the certificate, writing the word 


EXAMINER'S 


NAME (Tyee) ___ BENEDICT SKITARELIC, 
22—. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. 
REMOVAL (Specify) 


\ | 2arhalecor 
\|__GEORGE_ETCHHORN 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forwarded to the Chief Medical Examiner’ 


TO pie WEN EXAMINER: This certificate should be executed within 24 hours after death. If & 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ADDRESS 


_M,D. 


NAME “OF CEMETERY OR CREMATORY 


12.28/1963| Memorial Park 


LONACONING, MD. 


CHIEF MEDICAL EXAMINER oO 

nie ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
oePuty Mevical examiner &] DECEMBER 25, 1963 

ate Cumberland, Md. 


~~~ | 22d. LOCATION (City, town, er country] 
Frostburg, MD. 
24e, REC'D BY REGISTRAR | 24b, eS SIGNATURE 


omPEC 27 1963 


Address (Street, 


(Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iis ? $ CERTIFICATE OF DEATH } 4867 


:) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 


Pad Allegany MARYLAND % “Waryland ie Allegany 


b. CITY OR TOWN [if outside comporete limits, ‘| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


=e POS! =. 2s ona 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireol address) d. STREET ADDRESS | ‘. IS RESIDENCE 


ON A FARM? 
—xaeeiners Hospital = East Mein,gr 


ves [] No [3] 
DECEASED a 


Month “Dey Yeer 
(Type or print) SARAH I STEWART ae. DEATH 19 
3. SEX ~ (6. COLOR OR RACEI7, married > [] Never MARRIED dic] | 8. DATE OF BIRTH = xe LOLI O GR YEAR| IF UNDER 24 HRS. 


lest birthday) [Menta] Deve Deys | Hours pane" hes: Min. 


Fepale.White | wwoweE) swore (| Me 1/1881 _82" 
10a. ‘AL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY HPLACE [County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


e a —,.Bekpand Be US .AL 
Hugh Stewart ih Annie Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address — 
(Yes, no, or unkown) | (Hyesgiveweror detesofservice) 


No Arch Ste — ‘ prensconing, 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (eh 7 | INTERVAL BETWEEN 


Nephew) ‘ 
SNe ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: rr | i 
IMMEDIATE CAUSE (e)_ Mr ye. ve 8% = | non) 
DUETO 
Conditions, if eny, which ete ee pe ae ON) a rete 


to immediete couse 
ing the underlying ( CUETO 
couse lest. a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. SRSA eo 


_ | ves TJ No T) 


13. FATHER’S NAME 


it permit. Then please remove carbon papers. Pages 1 ani 


igned by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after deal 


physician, 
nsil 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City erlown) —-—(Counly) {Stete} 
Titi, beim While __Not While fectory, street, office bidg., etc.) 
pin 19 ‘et work et work 


. | certify that (i) (this hgspital) attended the deceased fromN MOA. to.ccse sess 9. SF to WRC mad wow, that (1) (we) last 
saw the deceased alive on Sa 198.>. ., and that death Bae aid p.. .M, from the causes ae on the date stated above. 


22b. DATE 
ATTENDIN' STAFF SIGNED 
Mp. | PHYS. ye SwECTOR Gy PHYS. [_] to ~F+6 
ESS wt" 


<a = 
'22¢. PHYSICIAN'S 22d. ADDR! 


it DERER » bv le SNR aM Dy | LON ACONING IMD Md 


23e. BURIAL, CREMATION, Zab. DATE THEREOF [e NAME OF CEMETERY OR CREMATORY ied LOCATION (City, town or county) {(Stete} 


Burial | 12/9/1963! Oak Hill Cemeter: Lonaconing, MD, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. *fvorleg | RE 
GEORGE _ETCHHORN LONACONING, MD, [oa DEC 11 1963 Gage 


After this certificate has been si 
tached for use as the burial-trai 


ed by the hospital or attending 
f Health prior to burial 


MEDICAL CERTIFICATION 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: 

director, page 3 should be det 

be filed with the State Dept. o! 
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ician, 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physi 


i z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
nm 9 —. a a : 
O% ka ves [] No 
2s = gee ETRE S CUAL CHET ZOE TOES CRE TOW INI Uy SIC GLIERED Ertanonto:9/6,F0107y in Part | or Part Il of item 18.) * 
E | on ci UTING [-] CAUSE O! 
nes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
DES & |/20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, 207. (City or town) (County) ~———S—«(Stete) 
ay =z 6 Hour a.m. Whila Not While factory, street, offica bldg., etc.) | 
(2 ea 3 Bats Ty at work [_] at work i 
igo & z = 
=] 2o . | certify that (I) (this ee attended the deceased from... ie °F to... 42-L0—, 1923, that (I) (we) last 
Ls] a 
qS3U saw the deceased-alive on.. ie 19. G3, and that death occurred at. 50M, from the causes and on the date stated above. 
wW om 
5 ae 220, SIGNATURE 17 K vy ArTNONG = 7b. DATE 
Ay : , 
Aas / tye Vitu—> ee yr a DIRECTOR O pays. AN-aets 
535 7c. PHYSICIAN'S 22d, ADDRESS 
Eg NAME (Type! 3 
Be i = IGS 57. GREENE ST. CUMBERLAND, wart See 
Se © Siz |7ae, BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stat 
3 3 REMOVAL. (Spacify) . ny, 
gtork. | Bunual \/2/20/67 
»\ | 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS use 25a. REC'D BY REGISTRAR | 25b. moun 5 S SIGNATURE 
ve as Joa EC 23 196 ‘ontlog ug. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as STE 


14375 CERTIFICATE, OF DEATH 


ses WIDOWED divorced [_] 1888 | yrs. 
ae zn Ty. 
10s.” USUAE@CCUPATION TaNe hind bP work 0b. KIND OF 8USINESS OR INDUSTRY | a? RTHPLACE (County & State. or Mion Satie) 12. CITIZEN OF WHAT COUNTRY? 
dong dying most of working life, avan if retirad) 
Ltied EF Chute » TARO WS? VIRGINIA a i ee 
3. F [AME FRG HO SATE p 


| or 
FU rcs AUG nk Dorees ! Ho SA WABRIGHT PRESTON (D) —____ 


Address 
(Yas, no, or unkown) | (Ifyes give warordatasofsarvica) 


212 03 012% | 3 tM epbe~ 
18. CAUSE OF DEATH (Enier only ona cause par lina tor (a), (b), and ape 7 /] INTEL BETWEEN. 
Gad D DE. 
PART |. DEATH WAS CAUSED BY: ty Va bn liry tad edad oy im 


IMMEDIATE CAUSE (e)__ fet 3 
DUE TO 


eran ib anys wach Cert sh Pests Prisebinss ats 2 |C Blo 


gave risa to immadiata causa 
(a), stating tha undarlying ( DVETO 
cause last. {e) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad livad, If Institutlon: Rasidanca before admission) 
ge sad a. STATE b. COUNTY 
25 eA a teen | SARL AL EoAN 
=Us b. CITY OR Te if oulside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL and giva naarest town) 
Bas write RURAL and give nearast town) 
285; ) a RRORN eo meee 
eee. 6 d. ‘ACCOR INSTITUTION [if not in hospital, give sireet address) || d. STREET ADDRESS Sy -_ . IS RESIDENCE 
ees Rt. 9s Ourier land » Ma/ ve NOE] 
arr =e ST LL a a 
Sg- |awave@PRSD HEART HORLITAL i re | 4 DATE Month ‘ty ater 
gan pes eaday OF 
ea. 'ype or print) = WERET DEATH "i 19 
te || ae SE es?) ae JP) len DEC 

25 5. SEX 6. CORR OR ENCE) 7. MARRIED ir] NEVER MARRIED [_] | & pie Ve ye ; AGE (In years |IF UNDER YEAR| If UNDER 24 HRS. 
23 | lest birhdey) Bente] Days | Hours | Min. 
a 
c 6 1 

> 

Q 

& 

2 


ing 


| 16. SOCIAL SECURITY NO.| 17. INFORMAN' 


cate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


ith the State Dept, of Health prior to burial, cremation, or removal, and in any-eveht, with 


cme 


id completely filled in by the funeral 
in 


ficate be executed a. 24 hours after 


s that the death certi 


ding physician. 


The law requii 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or atten 


director, page 3 should be d 
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TO ees ee kas PHYSICIAN: 


VR AIS (4) 
1SM 7-62 


72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4376 __ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where daceased lived, If inslitution, Residence beiore Agsbo 
BEL a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest to 
Lonaconing, |x Rt. # 1 Frostburg, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || jd. STREET ADDRESS — 7 o- 1S RESIDENCE” 
Kyle Nursing Home Vale Summit Road ves |] NOKX 
3. NAME OF First Middle Last 4. DATE Month Day Yer 
DECEASED | 


Tapeweneo HATTIE MAY SWEITZER | ATH Dec, 12, 1963 


5. SEX COLOR OR RACE/7. MARRIED Oo NEVER MARRIED “B. DATE OF BIRTH ; "]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
at Jast birthday) |"Months| Days | Hours | Min. 
Female _| White | woowe[§ oor ]| March 12, 1884 79. | | 
1a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 4] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


Clerk Drug Store | Morantown, Maryland an Sse 5 


13. FATHER’S NAME ; 14. MOTHER'S MAIDEN W) NAME 
Benjamin F, Stokes Sarah Sloan 


i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
(Yas, no, or unkown) | {Ifyesgit arordates of servica) 


No, 218-12-5788 |Mrs. Frank M, Ross Rt. # 1 Frostburg, Md. 
18. CAUSE OF DEATH {Entar only ona oe per line for fa), [b), and (¢). 7h Evan 
mars omnes cee Cana deeal Neclar Oncersr ot am 
t / DUE TO - ms 
Conditions, if any, whleh = aoe IG eee: ee Se 


gave rise to immadiata cause 
{a), stating tha undarlying 
cause last. 


PAI a) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GI GIVEN IN| IN PART 1(a)| 19. WAS AUTOPSY 


= PERFORMED? 
< yes [] NO RX 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part If of item 18.) z: a 


OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stata) 
Heir ans While Not While | faclory, siraat, offiea bldg., ate.) |. 
Jat work [_] at work | 


MEDICAL CERTIFICATION 


p.m, y 


2. 1 certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on. ee. 


226. DATE 
ATTENDIN' MED. STAFF SIGNED 

__ | PHYS. — DIRECTOR [_] PHYS. NO iad bp Sa 
22¢. PHYSICIAN'S F ~|22d. ADDRESS r = 


nant WR MikES IR MD __LONACSPINGE Mp 


. BURIAL, CREMATION, | 236. “DATE THEREOF — =j ~) 23e. NAME OF CEMETERY “OR CREMATORY “44 23d. LOCATION (City, town or county) (Stata) 
REMOVAL ({Spacify) 


Burial 12/14/63 Davis Memorial Cemetery __ Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Pro tee 


H. Wayne George Cumberland, Maryland _ lone JEC 1 6 1963 GC seat” 


‘bon papers. Pages 1 and 2 should 
ithin 72 hours after death. 
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|, cremation, or removal, and in any event, 


of Health prior to burial, 


ained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ae PHYSICIAN: The law re 


death. Page 4 may be ret 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. 


\ 


VR AIS a\ 


15M 7-62 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ia ~ 
1437 ee ‘ CERTIFICATE OF DEATH | 48 (} 


il. PLACE OF DEATH =a ~ |) 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence belore admission) 
© COUNTY ©. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, wrile RURAL and giva nearest lown) 
write RURAL and give neerest town) 


CUMBERLAND | LIFE CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ | yd, STREET ADDRESS ~ |e. IS RESIDENCE 


809 MICHIGAN AVE. 


Middle Lest 


” DECEASED 
fs aad US SIMON Tes SWEITZER HD Bre oe 
5. SEX ~|6, COLOR OR RACE|7_ MARRIED BZ] NEVER MARRIED ["] | 8: DATE OF BIRTH : TFUNDERT YEAR 
last birthday) [Wonths| Deys | Hours Mi 
MALE _| WHITE —_| wwowm]  oworet | JuNE 1, 1903 60._™ | | 


103. USUAL OCCUPATION {Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


MACHINIST HELPER | _—sRATLROAD _ MARYLAND | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = : - 


| 
| 


CHARLES B. SWEITZER | OLIVE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT *+ Address 


(Yes, no, or unkown) | (IFyes give wer or dates of service) 
214 05 6518 | ISABELL SunLEAEh CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enier only one cause per line for 2, (bj, end (c).), | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2] tae z pte ABIES 


/ 
uh ee DUE TO 


, = fm—f— > 
Conditions, if eny, which (b) Libpeen Was Oe Ct re, 2 VA PIEOKRS, 
4 ¢ 


| 
| 


gave rise to immediate ceuse 
{a), stating the underlying DUE TO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITION BUTING T TO! TH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION G GIVEN iN PARTI | 19. WAS AUTOPS 7 
7 > PERFORMED? 


ves [] No Bq 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter netura of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL eset ale tn 


20c. TIME OF INJURY Monih, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m. While Not While _ | factory, street, olfice bldg., ete.) | 
ins 19 at work [-] at work 


2. 1 certify that (I) (this ee attended the deceased fromact.f& OS 1, 19.G 5 that (I) (we) last 
saw the deceased alive on A A 63 and that death occurred at! P.M, fein ne causes and on the dale stated above, 
220. SIGNATURE gra b, DATE 
WZ TTENDING ED. STAFF ¢ IGNED 
CL Lay. I aay MD. as. & DIRECTOR [1 prys. [4 —}eF 2 
22c, PHYSICIAN'S ~ |22d. ADDRESS = = 
NAME (Tyee) CLAY E. DURRETT, MD 236 VIRGINIA AVE. CUMBERLAND, MD. 


‘23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — 


BiRtat’” |pec. 8, 1963 | HILLCREST BURIAL PAR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S i 


YRON KIGHT CUMBERLAND, MD. cae EC 9 491 Lior bog | lag Nec 


MEDICAL CERTIFICATION 


— 


should 


t< 
: 


an 


event, within 72 hours after d¢at 


remove carbon papers. Pages 1 


Y 


physician and completely filled in by the funeral 


ise 


Tequires that the death certificate be 3 24 hours after ' 


physician. 


| or attending 


jetached for use as the burial-transit permit. Th 


ector, page 3 should be di u 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ire 


TO nospradit ATTENDING PHYSICIAN: The law 
di 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414378 CERTIFICATE OF DEATH 14874 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If Inslitution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Allegany _ MARYLAND || __ Maryland Allegany 
b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporele limits, write RURAL end give neorest town) 
write RURAL end give nesrest town) 
Moscow ud Moscow 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { ‘d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Age gs ‘ yes [_] NO 
. NAMEOF First Test 4. DATE Month Day Yoer Ty 
DECEASED OF 
epson Carson Thomas pears December 20 19 63 


5. SEX 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 


IF UNDER 1 YEAR 
fast pee’ anal Days 


7. MARRIED Pq NEVER MARRIED [__] 


onths| Days fou: Mi 

Male White | woowp[] _ oivorceo [] ay rene er 841889 Hilo ine (io Pages ‘ 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Retired Miner haeeve, Maryland U.S.A. 
ASHIFATHER' SHAME 14. MOTHER'S acon NAME * Taw 

William Thomas. Elizabeth Turnbull 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 
{¥es, no, of unkown) | (Ifyes give werordatesofservice) | 
| John Thomas _—_— Lonaconing, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~)ANTERVAL BETWEEN 


"Son" 
PART I. DEATH WAS CAUSED BY, Ree Aig Cala 
IMMEDIATE CAUSE (e)_\ ae Sk me 
FAC. {| DUE TO 
Conditions, if eny, which Nee ae 0, ‘i Pe x CV Mee at —— 


00 iso to immediate couse 
{e}, steting the underlying f° DUE TO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH cia NOT RELATED TO THE TERMINAL DISEASE ea St GIVEN IN PART te) 


Clie SP lasts Qs erin 
20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW' Mie cco {Enter netufe of injury\in Pert\ br Pert Il of item 1B ) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. ie AUTOPSY 


PERFORMED? 
ves [J Nye 


20: INJURY GECURRED | 20e, PLACE OF INJURY (Home, ferm, | 20% (City or town) ——=—=—S~S« (County) __ (Stete} 
While __ Not While fectory, street, office bldg., etc. 
at work [7] et work [7] | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
m. 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 


saw the deceased alive on... M, from the causes and on the date stated above. 


Ee Pa % ATTENDIN: MED. STAFF oo SIGNED 
_ Mp. | PHYS. wat DIRECTOR El PHYS. oO i 2[.63 
22. RESIcia s = c 22d. ADDRESS 5 Fu asl 
ype) 
LR. Mies SNR MD | benAcomin ge MD. 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF =e NAME ae CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Specify) 23/63 C 

/63_| Mt View Cemeter: Moscow, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS v ps 25b. “REGISTRAR’S SIGHATURE 

George Eichhorn Lonaconing, “d, ae taydng Yee 


quires that the death certificate be executed within 24 hours after 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14375 CERTIFICATE OF DEATH 14872 


. PURGE DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Re co batore admission) 
STATE b. COUNTY ‘ 
ALLEGANY _ _manyiznp |)” MARYLAND ALLEGANY 
Bcthel! TOWN lif outside corporate imi, ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporata limils, write RURAL and give neeres! town) 
write ond give nearest town! 
FROSTBURG LIFE ae FROSTBURG 
xX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) i] d. STREET ADDRESS ' . e. IS RESIDENCE 
ON A FAR 
180 BOWERY ST. 180 BOWERY ST. vs] noe 


[3 NAME OF rst “Middle last | % DATE Month Dey eer — 

(Type or print) NELLIE C. THOMAS peata DECEMBER 1, 19 63, 
5. SEX |6 COLOR OR RACE|7, jaaRRieD [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
FEMALE WHITE | woowoK] —vworceo J |OCT. 29, 1887 | We™ yz” [Mem] Bre [How TMi. 


went, within 72 hours after death., 


10a. USUAL OCCUPATION (Gi 


kind of work 1b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working 
EK WORK 


feriilt vetived) 12. CITIZEN OF WHAT COUNTRY? 
JRE OWN HOME MARYLAND 


H ; ‘<A USA. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


AUGUST KRETLING BERTHA BIDDINGTON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT . Address 


(Yes, no, or unkown) | (ifyesgivawarordatesofsarvice) 
EMERSON THOMAS, FROSTBURG, MD 


16. SOCIAL SECURITY NO. 


NONE 


line for (a), 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 skotitd 


ERVAL BETWEEN 
ONSET AND 


only one eause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


L BX DUE TO “ 
Conditions, if eny, which pee tt c VD = : a Hl Sard <%, 


geve tise to immediete couse 
{a), steting the underlying ( OUETO 
couse lest. te). 


signed by th 
transit permit. 


g physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


19. WAS AUTOPSY 


vz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
fa) c -- — oe: PERFORM 
Vs yes [} NO 
% | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) = . 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , 20f (City or town) (County) ‘Giete) 
s Hoicr, ee While __Not While fectory, street, office bldg., etc.) | 
ES 19 at work [_] at work { 


e that (1) Gewjast 


M, from the causes and on the date stated above. 


. ATTENDING MED. STAFF 22. SIGNED 
mye | Pays. =] oirecror [_] Puys. [1] 


22d, ADDRESS 


AVIS, M. D. 5 BROADWAY , FROSTBURG, MD. 


: that (1) bari <p arg 8 the “h sed from. 
saw the deceased alive on...S0/ lw am Bhs that death occurred at 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


JOHN B. 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 


uh L (Specify) 12-463 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. R. DURST, FROSTBURG, MD. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-t 


23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) 


F'BG. MEMORIAL PARK FROSTBURG, MD. 


28a. “DEER” 2Sb. Wen 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “PTS: 
0 


1438 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


pewek 


2, USUAL RESIDENCE (Whare deceasad lived, If inslitution: Rasidenca before admission) 


DECEASED 
(Typa or print) 


ro 
s 
% 
5 \ | 3 COUNTY 2, STATE $ b. COUNTY 
2 M MARYLAND | , 
uc yy] b. Ty Ok Owe si 1a limits, | s. LENGTH OF STAY IN 1b c. CITY OR TOWN A outsida gorporeta limits, write RURAL andfgie ne: n) 
ila 
x 2p | (ae ia 2 (Vs Yerle Lh d77 & 
S. d.SNAME OF HOSPITAL OR INSTITUTION (if no! in hggpitel, give sirget address) ‘| 1 d. SFREET ADDRESS , See a, IS RESIDENCE 
yj G7. | ea Fz . ON A FARM? 
oS r 3 / vb a ves |] no 
3. NAME OF First Middie j asi 4. DATE Month Day ‘Yaar az 


sf DEATH .. SS 19 


Sb SEX ~-|6. COLORGR RACE|7 mapRiED Di never MARRIED [] | 8+ DATE OF BIRTH * 9. AGE (In yaars IF UNDER 24 HRS. 
last birthdey) ‘Hours Min. 
WIDOWED [ DIVORCED ‘ WA VA cP) vA yrs. | 
a Fists 0 hte — 
USUAL OCCUPATION (Give kind of work _ | 10 SY Ti. BIR{HPLACE (County & State, oorhfan country) | 12. CITIZEN OF WHAT COUNTRY? 


i b. KIND QF BUSINESS OR INDU 
Redz) Libede Words. ree LA 
13. FATHER'S NA 


ificate be exoculed GR 


physician and completely filled in by the funeral 


transit permit, Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after 


| 
21. I certify that (!) (this hospital) attended the deceased from...... Lom236.53 19. 
saw the deceased alive on... L2ned 63 ale 


22a. SIGNATURE 2. ~ a: TASTE 
Lee by. fomet un, |My oe OSA 1d 

22c. elas F 22d, ADDRESS 62 Greene St. ——___—____—_ = 
ce Ralph We Ballin, M.D, 3 rete __........ Cumberlands Mae 215: 


23a. BURIAL, CREMATION, | 23b. DATE THERBOF N Le. CEMETERY rus 23d, LOCATION pe town or county) 


OVAL (Spagf}) 1S, (A 3 
+ 25; fECD GY EGISTRAR 


24 Ful L DIRECTOR'S s ADDRESS 25b, »REGISTRAR’S SIGNATURE 
Pree pene. ecw t.. My & IMEST OR erie 


. |: Cv. PSD... 19.....2, that (1) (we) last 
., and that death occured at.2D.M, from the causes and on the date stated above. 


= 
8 | 14. MOTHER'S MAIDEN. 
FF) “ 
35 dD 
oo 8 AS ee EVER IN US. ARMED FORCES 16, SOCIAL SECURITY NO.| 17. INFORMANT Sr we Add aT 7a 
Au as fs, ma zg unkown) | lifyescivewarordates of sore) A yp = FE 
Bm. 2 LO | = —_ 2l7-/ are iA ‘ 2 / 
S 2c 1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] re INTERVAL BETWEEN — 
8 ' ONSET AND DEATH 

4 PART |, DEATH WAS CAUSED BY: ' " ? . 
Sep ae IMMEDIATE Cause («) Generalized Carcinomatosis  —=———S|s XC TO mos 
o c , 
fogs * 176X DUE TO 

“ a RE Fy 
z2c88 Condiion, it any, whieh) w)_Carednoma of right breast | 6 years 
ig 3 M4 geva rise to immadiata causa 
=22'5 (a), stating tha undarlying ( DUETO 
se pease Ina te). es > _ .* = _— -- = 
a 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mag CAE —  . RFORMED: 
3] = - & . yes [] No (Xx 
B25 = ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ‘Zz = = 
ia bi & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f, (Cily or town) (County) Giele) 
255 = four, ‘ain While __ Not While factory, siraei, offica bldg., etc.) | 

2 3 =m, 
Q = ae 19 at work [| at work | 
ii 
a 
BH 
x 


a 


3% death. Page 4 may be retained by the hospital or attending physician. 


O< 


vi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


= 
a 
= 


LE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 4874 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution; Residence before edmission) 
e. COUNTY 0. STATE 


b, COUNTY 
MARYLAND MARYLAND ___——s_s_—«ALLEGANY. 


b. CITY OR TOWN (if outsi orporete limits, ¢. LENGTH OF STAY IN 1b og. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town} A) 
1 3 DAYS "WRIGHT'S CROSSING, FROSTBURG, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) vi d, STREET ADDRESS a re 
MINERS HOSPITAL ? : yes (] NOX] 


3. NAME OF « First Middle = ~ test ~*«| 4, DATE ‘Month “Dey Yoer 
DECEASED 


(ype orn CLARA C. TOMLINSON| *=4™™ DECEMBER 20th 49 63 


S. SEX ~ [6 COLOR OR RACE|7, married] NEVER MARRIED [| & DATE OF BiRTH Oy oid men EAR | Ee ee 
jonths | Deys | Hours in. 
| 


FEMALE WHITE | wow] _ pivorceo[(] | MAY 1905 58 yrs, 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dgne during most of working life, even if retired) 


HOUSEWIFE HOUSEWORK MARYLAND ——~.UgA- 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSHUA MUNSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ge eh e 26 
? 


(Yes, no, or unkown) | (Ifyesgive werer delesofservice) 

een ee e of CECIL TOMLINSON,RT.1,FROSTBURG, MD. _ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (a1 ie ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & , , pea ais aly 

IMMEDIATE CAUSE (e} - : 

ITF X DUE TO 

Conditions, if any, whieh {b) 
geve rise to immediete couse 
(9), steting the underlying 


DUE TO 


Biablie Yat te}, - ety 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS lie! 


PERFORME 
Yes [.] NO 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) ~ (Stele) 
While __ Not While fectory, street, office bidg., etc.) | 
19 et work [_] et work 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2. I certify that (I) (this hggpital) attended the deceased from.. AZ... f.5 10... AZ are hat (1) (we) last 
ie. , and that death occurred ‘om the causes and on the date stated above. 


: r = 2b. DATE 
ATTENDIN' MED, STAI 
‘ p. | PHYS. ppmroeet C1 Pays. rs 71 24Zz 


22. PHYSICIAN'S 22d. ADDRESS 


mane re! SOHN B. DVIS, f__|_2 BROADWAY, FROSTBURG, MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Rel 


SURIKL” | 12-22-63 | F'BG. MEMORIAL PARK | FROSTBURG, MD. 


\)] 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: ) Ahery t Oey id aes 


VR ats (4 JOSEPH R. DURST, FROSTBURG, MD. va UEC 26 1963 G 


20M $-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14352 CERTIFICATE OF DEATH 14875 


6 
a 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, W insulin: Residence before edition 
¥ a. STATE b. COUNTY 7 
= ALLEGANY MARYLAND UND LANA Jad. A 
5s b, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside eorporste limits, ffite RURAL and give nearest town) 
= write RURAL and g rest town) MA R i) ON “ 
8360) CUMBE RLA ND HRS. 5 MIN (a My Ag: 
2 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
& 
“ MEMORIAL HOSPITAL 506 SOUTH GALLATIN STREET ves (] NON 
a 3. NAME OF First ~—=——eoMidda* >, a a ‘Month ‘Dey Yaar 
DECEASED Cyn OF 
(ye ori ETHEL Mogae TUKEY DEATH DECEMBER 27 19-6 
5. SEX 6. COLOR OR RACE!7, mARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 247HRS. 
last birthday) |Months| Days | Hours | Min. 
FEMALE WHITE wow [§  pivorcin]| 3-9-1881 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


WARREN, INDIANA U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ? : 
L. L. SIMONS PS 2a : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass ‘ 7 — 


e attending physician and com, 
Then please remove carbon 


(Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 


MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND | 


“) INTERVAL BETWEEN 


aaKae OF DEATH [Enter only ona cause per ling for (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: Mat Chelawoy” EATH 
IMMEDIATE CAUSE (a), — athe 
mal 4 2 DUE TO 


Conditions, if any, which (b) 
gave rise to immediate couse 

(2), stating the underlying (~ DUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci UT ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20a, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL~EXAMINER 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Houtman’ While __ Not While factory, street, offica bidg., ate.) | 
at work [_] at work [] 


19. WAS AUTOPSY 
PERFORMED? 


ava no [] 


od 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) attended the deceased from. 
| i>. and that death occurred at.. 


saw the dgeegased alive on. causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z2,hours 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Pes ENDIN' G 72 SIGNED 
ATTENDING MED, STAFF 
be mp. | PHYS. pe DIRECTOR [_] PHYS. [_} (2 r& 
26. ICIAN” 22d, ADDRESS ;. : 
NAME (Type) 
| DR. S.G. WEISMAN 59 GREENE STREET, CUMBERLAND, MARYLAND. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY er LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ - . 7 < oro . f 
. ‘ {2 63 Weodlatine “ees MEA Wirrin FS a Re 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS , | 256] REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 

= é, < et a ~ 4 a, 
VR AIS (4) Y ra Ao ad Ciiruhonhe 4A Af i, | pate JAN a SChavby, 
20M 5-63 », hee YZ rh! is Aled 


led in by the funeral 


on papers. Pages i and 2 should 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 hours after death. 


ATTENDING PHYSICIAN; The law requires that the death certificate be — o 24 hours after 
be detached for use as the burial-transit permit. Then please remove 


death. Page 4 :fay be retained by the hospital 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1435 CERTIFICATE OF DEATH 14876 
i PLACE OF DEATH ad "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafora admission) 
a3 Allegany Ricnvinny a. STATE Maryland b, COUNTY Allegany 


|<. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 


9/25/1963 | y2 Cumberland 


b. CITY OR TOWN [if outside corporete limits, 
write RURA| Ox) E o | town} 


Cumbe 


d. NAME OF ait ‘OR INSTITUTION [if nof in hospital, giva siveal address) _ We ) d. STREET ADDRESS Bus eee 
Allegany County Infirmary | 10 North Lee Street ves [] no fi) 
3. NAME OF “First Middle Last cS DATE Month “‘Dey= Yor mee 
{Typ0 6° prin!) Thornton Stallings Twigg beara DOCOmber 5, 19 63 
5. SEX “l 6. COLOR OR RACE/7, MARRIED K] NEVER MARRIED [_] | & DATE OF BIRTH [9 AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las} birthday) |"Months| Days | Hours in. 
Male White wipowip [] _ivorcep [J h/15/1876 "87 a fo eae As ? 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


etired: Celaness Worker = Flintstone, Maryland | U.S. A. 
13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
John Milton Twigg | Hannah Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) lea Re ers 


16. SOCIAL “SECURITY NO.) 17. “INFORMANTDP 20 «BOX 599 4 poo, umbe rland, z Ma . 
22.0- 10 - 134 a “ar pa County infirmary. POCOTdss 


18. CAUSE OF DEATH [Enter only one gause per line for sanity yc 
PART I. DEATH WAS CAUSED BY: @ ONSET AND DEATH 


ies CAUSE IDE; 
A / DUE T 


Conditions, if eny, which 
geve rise to immediate couse 


(a), stating tha undarlying 
cause lest. =" TE 


am PART il. OTHER SIGNIFICANT CONDI iy 1 TED R ASE vE 19. WAS AUTOPSY 
i = “i; wo PERFORMED? 
3 vs E] xo 
E | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Steta) 
a Hage vertn: While Not While fectory, street, office bldg., etc.) | 
z p.m. 19 ot work [] at work [1] = 
21. I certify that (1) (this hospital) attended the deceased from....9, CF tf bP ww tobe £4 ‘63... 19.....4, that (I) (we) last 
saw the, deceased alive on... wadl9......, and that deal __M, from the causes and on the date staled above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 


M.D, | PHYS. KJ Director ff) pays. (J) 12/6/1963 


22c. WAYSIEIAN’S 22d. ADDRESS 
pie A cy Lee B. jeitiiews _h9 Gre St., Cumberland, Md. _ 
23d. LOCATION (City, town or county) (Stete) 


23b. DATE THEREOF (ee NAME OF CEMETERY OR CREMATORY 


DEC. 8,1963 | SUNSET MEMORTAL PARK | __CUMBERLAND., MD -—_—_—_— 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 25b. ha i R’S mit 
we DEC 9 1083 (foLevdty Nenctge. 


YRON KIGHT CUMBERLAND, MD. 


URE 


3e, BURIAL, CREMATION, 
REMOVAL (Spacify) 
BURIAL 


MARYLAND STATE DEPARTMENT OF HEALTH > 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediate cause 
(e), stating the underlying DUE TO 


cause lest. oO) (FIRE_IN DWELLING) 


FOR STATE 14354. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14827 7 
HEALT Hl ‘DE T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
28 @/ COUNTY. a. STATE b. COUNTY 
528 Allegany MARYLAND Maryland _ Allegany 
3 Se b, SRA ae tue ag, corperse lin. c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

Eg 3s Cumberland 8 years 62 Cumberland ae } 
; a 5 8 qg ¥) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS co Peca 
oo 

@ SBe. D.O.A, 1 MemorialNospital 454 Arch Street ves [] No] 
22 5 & 3. pti (8 Middle Last 4 pers Month — “Dey = Vere 
oO ay : 

=ee cart. Jeffery Lawrence Witrentie S DEATH Dec. 50 19 635 
Eo q 5. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [RX] | 8 DATE OF BIRTH % Rennes Wess Wal) IF UNDER 24 HRS, 
ae, i nths| Da Ho Min. 
peak : Male White wioweo[] _piverceo [] | May 28, 1955 8 yes, | ie ix | 
e a 4 a a CECUOATION oe kind rd ei 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe bn king life, even If retire 
B8e Ue d Grade Student  |Elementary School Cumberland, Md. USA 
= £ at 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= : 
Asa oF Charles E. Weisenmiller Juanita Rader 
tay 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address F; — 
= 2 (Yes, no, or unkown) | (IFyesgivewaror datesofservice) 
Re Tees LEAS Charles E. Weisenmiller,Cumberland,Md. 
3 es 18, CAUSE OF DEATH [Entor only one caute per line for (e), (b), ond [c).] INTERVAL BETWEEN 
T AND Re" 
3 ram TAS Ein ASPHYXIATION aaa MS 
B / 714+0 DUE To 
3 Conditions, if any, which (b)_ CARBON MONOX IDE POISONING» ze ! MINUTES 
2 
° 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy im Inspection ke} Inquiry {x}. and in my opinion 
death resulted from: Natural causes ay Accident fr]. Suicide (i Homicide (ia! Undetermined manner O 


LS Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19, WAS AUTOPSY 
6 PERFORMED; 
Ee 
2 3 ves [] No et 
= = 120s. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Port | or Part Il of item 18,) . = 
a | PRIMARY ey CONTRIBUTING [] 
G | CAUSE OF DEATH. 
8 = = ares FIRE OF DWELLING . * >) 
= % | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) [Stete) 
5 8140: ey ° While Not wate © foctory, street, office bidg., etc.) | 
x oll Sand 19 ot work [_] ot work Cumberland ,Allegany Maryland 
“4 a 
a 
4 
v 
& 


ignated agent, prior to burial, cremation, or removal, and in any ev: 
oS 


or its desi. 
® 


“ ¢ , CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ene: we ) yp, ASSISTANT MEDICAL EXAMINER rr rie op te 
DEPUTY MEDICAL EXAMINERAR December 
EXAMINER'S 
NAME (Tyso) | BENEDICT SKITARELIC, M.D. __Addross (Streat city, town, or counJUMber land, Maryland 


‘22b. DATE THEREOF 


Jan.2,1963 


220. BURIAL, CREMATION, 
REMOYAL (Specify) 


Buria 


Ze. NAME OF CEMETERY OR CREMATORY 


St. Mary's Cemetery 


22d, LOCATION (City, own, of country), ~~ (State) 


Cumberland, Md. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word “pending” in pencil 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AN Y Airs ng Len 
ee! 3 9 4 HE bg to phn 


& jae ‘\ 23. FUNERAL DIRECTOR ADDRESS 
VS. Al ‘ a 
smsiso = SJ James F. Scarpelli, Cumberland, Md. 


PE CMPB SOS ES 523964 amdWARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fel CERTIFICATE OF DEATH 2 
S$, 
7 Punce akSh = 14878 


2, USUAL RESIDENCE (Where deceesad livad, If institution: Residence betore admission) 
¢. COUNTY “STATE : 


b. COUNTY 
ALLEGANY MANYLAND MARYLA Ww) LEGANY. L 
& b. CITY OR TOWN {if outside corporete limits, ‘¢. LENGTH OF STAY IN Tb ‘c. CITY OR TOWN (If outside corporate von Abl ‘AL end give naarast town) 
3 writa RURAL end giva neerast town) 
360 _CUMBE RL 23 DAYS DA. CUMBERLAND _ 2 ee 
a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat eddrass) , 4. STREET ADDRESS a. IS RESIDENCE 
ia ON A FARM? 
@ a ‘MEMORIAL HOSPITAL 632 HILL TOP DRIVE 
~ 3. NAME OF “First ‘Middle Tas | 4. DATE ~~ Menth Day 
nN DECEASED OF 
2 Tae CLARENCE A, WHITEHAIR DEATH DEC. 2 : 
ta 6. COLOR OR RACE|7_ 4; >| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER Rio TE UNDER 24 HRS. 
i 7. MARRIED [X] NEVER MARRIED [_] jest birthday). 


Boone] Days Hours | Min, 


wipoweD ["] DIVORCED [_] yrs. 


MALE | WHITE MARCH 9, 1887 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stata, or toraign country) 


done during most of working life, evan if ralirad) i 
WEST VIRGINIA SA 
Terra avs® A 


12. CITIZEN OF WHAT COUNTRY? 


tor Retired Railroad 


13, FATHER'S NAME z 14, MOTHER'S MAIDEN NAME 


Charles W. Whitehair Columbia Logan 


ding physician and completely filled in by the-forieral 


permit. Then please remove carbon papers. Pages 1 and/2 
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4 
3 
ry 
o 
A= 
E 
Sex 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address - a 
Bee (Yas, no, or unkown) | {ityesgivewerordates ofservice) 
2.2 eel ale ee _____MEMORIAL HOSPITAL ___ He 
cis 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).] r INTERVAL BETWEEN 
S35. PART I. DEATH WAS CAUSED BY. 4 ia Abs foe kegs 1) 
By ae : IMMEDIATE CAUSE (e)__ Vea OM a days 
EBR= el } hk hare . — 
goog2 / . DUE TO ys ‘= pyre Le ‘i 
5 / 
x2 ge Conditions, it eny, which wm Clee th : (pL ttt Ce pero days 
o by 
rs ~ 
= a 


(c) 


seve risa 1 immediate couse | 7 
{a), stating the underlying Y : bake Catone 
clnthd can al hewe re 7 Bo 2 weeks 


P2 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
| "Whind Wegiee Buna’ Stiraddlns fA ee 
5 £. cua 2, KA ves [] No [3 
= | 20a. ACCIDENT WAS UNDERLYING Ob, DESCRIRE HOW INJURY OCCURRED. (| ture of injury in Bart | orPadt Il of jtem 18.) 
& | oO CONTRIBUTING L] CAUSE OF DEATH Patient was a parentiy going to Teta match to start 
& | iF EITHER, NOTIEY AEDICAL EXAMINER) oking and his shirt caught fire. 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY {Home farm 7 201. (City or town) (County) (State) 
g ‘+ i Not Whi factory, atreot, office bldg. etc. 
2 a aie, got lial sal Jor renal el oer ome {Cumberland Alleg. Md. 
21. 1 certify that (J) (this hospital) attended the deceased frome.........ccccseccecese 105 ar tO... seeder i? eee , that (1) (we) last 
saw the deceased alive on.......... weuy and that death occurred 8 x Rtn hookes ae on the date stated above. 


wat 19 
220. SIGNATU| Metal <Ae dl : . < 726, DATE 
ATTENDIN MED. 
Cj 7 mp, | PHYS. er eron D ews. 
22e. PHYSIGIAN'S “he x = 


22d, ADDRESS 


“ane (ee) DR. RICHARD E. SCHINDLER | 69. GREENE ST..., CUMBERLAND, .MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


weeurial | I@-12-63 |Hillerest Burial Park |Cumberland,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ames F. Scarpelli Cumberland,Md. / 
P , rE C13 pehonbsg Jeedgee 


death. Page 4 may be retained by the hospital or attendin, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


C\ 
VR AIS &Q 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14396 CERTIFICATE OF DEATH _14879 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institutlon: Residence before edmission) 
a. COUNTY °. STAT 
ALLEGANY , MAROALRND ‘MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | 


¢. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give neeres! lown} 


of 5 DAYS 2 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ; d. STREET ADDRESS > 1 RESIDENCE 
‘ON A FARM? 
& |___ MEMORIAL HOSPIZAL 114 N. CENTRE ST. 
/3. NAME OF First Middle bi SSC«s. éDATE “Month Dey 
DECEASED Y . De 
veecreim WINS Lestrange WILBERT peat DEC. 2 19 63 
5. SEX | 6. COLOR OR RACE|7. MARRIED Aig) NEVER MARRIED Oo | 8. DATE OF BIRTH cE ee (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. — 
MALE WHITE winowe [_]__pivorcep[]| JAN. J, 1890 yee (oo "| ea | a 


We. USUAL OCCUPATION (Giv: 
done during most of working li 


i red) 
Retired painting contractor _ NEW JERSEY 


1Ob. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


__hetire: —— U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Ivins D. Wilbert | Mary Ann Applegate 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address eh 


basse ‘or unkown) | (Ifyes give weror detes ofservice) 


a 


2. 1 certify that_(I) (this hospital) attende the deceased trop? re 3 3 ttt fe...4 19..... 


S§ 

a2 

Mae jo © (21 7-1y-h1 9 MEMORRAL HOSPITAL ' on 
e~6 18. CAUSE OF DEATH [Entar only one ceug line for (gf, (b), and (c) = >, == INTERVAL BETWEEN 
eye ‘ ONSEL_AND,DEATH 
2255 PART I. DEATH WAS CAUSED BY: S 
By ae IMMEDIATE CAUSE (e) 3 neg Car oe eer | FP tee é 
= © \/ 
B52 o A DUE TO $s y 
oss incom ae 
Ecle Conditions, if any, which to) ae Oe 
23B5 gove rise to immediete couse 
sos” (e), steting the underlying ( DUETO 
ae causa last. (c) 
5 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
3 SEN oe 
£8 iS ———— 
ae < yes [] NO 
28 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 5 
oye & | on CONTRIBUTING [1] CAUSE OF DEATH (eee 
oar G | (Ir EITHER, NOTIFY MEDICAL INER) 
25 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa frm, + 20% 

= Moor’ en 4 While __N¢rWwhile jectory, street, office bidg., atc.) | 

B< 2 oD (2, loot Ea) otro] fo f 
8 
& 
° 
r-) 
> 
FD 
£ 
st 
o 
a 
8 
4 
= 
iy 
uv 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior,to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


» 
2 
3 B b ml fp. weap and thal death occurred al... .»«M, from the causes and on the date slaled above. 
A G . ; ENDIN MED Sik : ‘ whe SioNED 
@ p J 4 as, ef tio 7 prays. (9 : = 
5 se “a “in B 22d, ADDRESS 
Bey | PDR. RICHARD J. WILLIAMS | 122 S. CENTRE ST., CUMBERLAND, MD. 
RB Fin, BURIAL, CREMATION. [236 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {(Stota) 
REMOVAL (Specify! 
ev4Q) Burial 12/15/63 ___—s| Rest. Lawn Memorial Gardens Cumberland 4 


|| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Ruth E, Silcox Cumberland Maryland 


VR AIS (4) 
20M 5-63 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar EC 1 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
V4 OL STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wre 
vi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 { 


Z 


FOR STATE 


HEALTH DEPT, |7- etace or pears 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
p B2GOUNTY) e. STATE b. COUNTY 
ys Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (lf oulside corporete limits, write RURAL and give neeres! town) 


‘write RURAL end give neerest lown) 


Rt. # 5 Cumberland, 


X Rt. # 5 Cumberland, 


d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) | d. STREET ADDRESS @, 1S RESIDENCE 
x \ ON A FARM? 
6 24 Shee a oe Fairgo, —- z eRe 
0 3, NAME OF First Middle Last 4, DATE Month Dey Yeer 
* DECEASED oF 
3 are Shannon Victor Winebrenner Gira Dec. 6, 19 63 
SEX 6. COLOR OR RACE! 7, mARRIED Fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
Rg oO best birthday) Monte] Deys | Hours | Min. 
Male White wipoweo [_] oivorceo[]] Nov, 2a. 1889 74 ym 


1. USUAL OCCUPATION (Give kind of work 
ne during mos} of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ecuted within 24 hours after death. If any delay is necessary, 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


nsit permit. File pages 1 and 2 with the State Depg 


= et, Engineering Dept. | Celanese Fibres Slabtown, Md. Allegan U. S. Ay 
Cy iss 2 
3 ——~ |] 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= Thomas Winebrenner Ida Porter 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 
g No __._ 1214-07-4895 iMrs. Mamie M, Winebrenner Rt. # 5 Cumb. Md, 
ed 18, CAUSE OF DEATH [Enter only one esuse per fine for fe), (b), end (c).] INTERVAL BETWEEN 
g AT 
2 PART 1. DEATH WAS CAUSED BY, 
° 5 e IMMEDIATE CAUSE {a} CORONARY _ OCCLUSILON | SUDDEN 
8 sie 26.1 DUE TO 
BES she Conditions, if any, which (b) ae CORONARY SCLEROSIS == 
5 0S eve rise to immediels cause 
cibes (0), steting the underlying (- DUETO 
8 7 § cause lest, (e) : 
= 3° 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. wae une 
o vt = eee 
i 3st ra) 5 vs [] No Ri 
= 3 3 3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of ilem 18.) 
e 2 PRIMARY [1] of CONTRIBUTING 
gizs 5 8] Cause OF bexTH. e 
emo 
BE205 % | Doe, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, form, | 201. (Cily or lown) (County) (iete) 
= §Y Bos 5 rink ee While __No! While fectory, sirect, office bidg., ele.) | 
ne a 2 oie 19 jet work [=] et work | 
2=aa a x = 5 = 
atl ao 2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [y¥, Inquiry Kk} and in my opinion 
Be ab3 death resulted from: Natural causes xl Accident [el Suicide oa Homicide felt Undetermined manner oO 
aosae CHIEF MEDICAL EXAMINER ["] 12/6/63 
= 
@ = ec & ag PELL AIRES mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E 33 qe ieee DEPUTY MEDICAL EXAMINER [Z] Rt. #9 
psp s 2. NAME (Type) Benedict Skitarelic M.D. Address (Sireel, city, town, orcounty) Cumberland, Md. 
a a8 5 = 22a. BURIAL, SEDION 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY [ 22d. LOCATION (City, town, or county) {Stete) 
as REMOVAL (Specity) 
° arot Burial 12/9/63 Restlawn Memorial Garden Cumberland, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oat DEC 9 19 g frerley Judge 


23. FUNERAL DIRECTOR ADDRESS: 


H. Wayne George Cumberland, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 14388 CERTIFICATE OF DEATH 148834 
e/s 3 1, PLACE OF DEATH : —_ 2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence bafore admission) 
4 B ra ice ae @. STATE MARYLA b. COUNTY A A 
3 LLEGANY pat ee ee RYLAND LLEGANY 
2 e233 b. CITY OR TOWN [if outside corporata limits, | & LENGTH OF STAYIN Ib ||" c. CITY OR TOWN (If outside corporate limits, write RURAL be ES nearast town) 
z 4 80 cum RURAL and give nearast town) | ? 

Sas DAYS 
‘Soe ila (| @ NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stroot address) wis gs eae 1S, RESIDENCE 
S bes 
eee -MEMORIAL__. a 710 N. MECHANIC STREET_ Seine 4 
Cats Ba 3. ‘WAME OF First Last | 4 Ley Month “Day” Year 
ag a i 
& E 9 (Typ: or Pi int) “DNA j WOLFE _ | DEATH DECEMBER 25, 19 63 
a 28 SEX 6. COLOR OR RACE|7, maRRieD FX] NEVER MARRIED [] | 8 DATE OF BIRTH om AGE (In yas | F UNDER YEAR| IF UNDER 24 HRS. 
2-8 st birthday) Ss ya i 

° soa FEMALE WHITE | wioowen [J Divorced [_] MARCH 7, 1921 42 yrs, eh ey an 
6 se 2 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working fifa, avan if retired) 
§ 382 _ Housewife Ow Home MARYLAND —Cumberland| U.- S. A. 
« 286 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME a 
= 32 
$ 5a2 CHARLES F. STRONG MINNIE D. NORTHCRAFT 
eo See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT «Address —— 
£323 {Yes, aa (Ifyesgivawarordatasofsarvica) ‘MEMORIAL HOSPITAL MEMORIAL AVENUE 
a 2 2 
= ete § “TNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause-nar line for (e), (b), and 4. | aT 
PART |. DEATH WAS CAUSED BY. ee 2 cs OR SEL oa 
IMMEDIATE CAUSE (2) .. =! : = 
LX. DUE TO 


Conditions, if any, which (b) - / 
geve rise to immedieta cause S —— = “ ~|-4 — 
DUE TO 


(a), steling tha undarlying 


cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 


19. WAS AUTOPSY 


2 
i 
FA 
a z 
i 2 PERFORMED? 
5 $ < al i yes [] no fl 
5 i 208, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part § of Part Il of itam 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | F EITHER, NOTIFY MEDICAL EXAMINER) 

i = : 4 
8 & | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY Hams, form, | 201. (Clty oF town} (County) (Stata) 
ae Fa et 
an =3 
a 


2. 1 certify that (1) (this 
ceased alive on. 


jal) attended the deceased from... 4, that (1) (we) fast 
bx, and that death occurred at. As 200A edt the causes Rave on the date stated above. 


22b, DATE 
ATTENDING 


wo ME" tation OE 2-2" 


TIGSPISSN'S, ; : 22d, ADDRESS 
DR. W. F. DOERNER 414 N. MECHANIC ST., CUMBERLAND, MD. 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Dec.28, 1 SS.Peter & Panl © Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RE, BY REGIS} Sb. REGISTRAR’S GNA. ‘URE 
James F. Searpelli, Cumberland, Md. ANZ icy Saas Vege 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos; 
be filed with the State Dey 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


Pe 


y 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer h.it9 


14389 _CERTIFICATE OF DEATH 14882 


of} = . = ! 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J JAMES WOODYA RO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


KATHLEEN ROSLEY 


17, INFORMANT "Address 


16. SOCIAL SECURITY NO. 


MEMORIAL HOSPITAL, CUMBERLAND, MD 


“CAUSE OF DEATH [Enter only one cause p 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


INTERVAL BETWEEN 


ONSET AND DEATI 
Spe he 


cea ike i ee a 


s $3 
= 23 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deceesed lived, If inslitulion: Residence before e dmission) 
5 ®. COUNTY e. STATE b. COUNTY 
3 ALLEGANY _ MARYLAND |! MARYLAND ALLEGAMY 
2 B. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporate limils, write RURAL end give neares! town) 
=: a) write RURAL end give nearest town) 
a ss CUMBE RUA NO | 42 DAYS |= CUMBERLAND Me at fan” 
i i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS iter na 
= v A FARM 
2 eae MEMORIAL HOSPITAL TtO SHAW ak _ves [J NOX] 
i ts “NAME OF First Middle last i DATE Month ‘Day Year 
5 28n DECEASED 
2 Fes eres MARILYN LOUISE WOOD YARD Bears DEC. 24 19 63 
5 S = 5. SEX 6 COLOR OR RACE|7, janmueD [_] NEVER MARRIED] | & DATE OF BIRTH Piao. Tort ca 16 rcs 
i Min, 
ones FEMALE | WHITE wiowen[] _oivorcen[]|DEC. 5, | 962 (es eee iti | # 
§ 8 YE | 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Siaie, or foreign country) | 12. a OF WHAT COUNTRY? 
= 338 een during most of working life, even if retired) 
rd 
; S58 FRANKLIN, W.VA. U.S.A. 
tr 
s 2 
2) es 
o 4S 
co ae 
rt oO 
= 
$ 
Sy 
s 


signed by th 
-transit permit. Then please_remove carbon papers. Pages 1 


|, cremation, or removal, an 


g_phy: 


/ DUE TO 
Conditions, if eny, which (b)_ s . ‘ 
gave rise to immediate cause —— fe : 
DUE TO 


{a), stating the underlying 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PES 


z 

2 RFORMED? 
$ ves (] No () 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
a Hour em. While __ Not While fectory, street, office bldg., ete.) | 

= es rT) at work at work 


21. | certify that (I) (this hospifa}) dltended the defegeed from...... PLR se MN ID Oot IZ. 19.40: ahat (I) (we) last 

saw the deceased elive on ho. tA. bm the causts and on the date stated ebove. 

22a. Sh TURE 22b. DATE 
/ ATTENDING MED. STAFF SIGNED 


Mop. | PHYS. DIRECTOR [7] PHYS. 
22d, ADDRESS 


_-.J).-GREENE _.ST...)..CUMBERLAND, MD... — 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


163. Hillcrest Burial Park Cumberland 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 25a, REC'D BY 0 1964 ‘25b. REGISTRAR’S SIGNATURE 


vas a QV] Ruth E. Silcox Cumberland Maryland oA EC 30 1963 Cereb Aeedge 


PHYSICIAN? 
NAME (Tyee) ELIZABETH BRI 


23b, DATE THEREOF 


22c. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


= 
lanl 
= 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14883 


= 
i—] 


= 
on 
= 
i 
fan] 
ba] 
a 


—— a eee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy fa. Inspection fk}. Inquiry fx}. and in my opinion 
death resulted from: Natural causes Ps Accident aR Suicide iG Homicide ek Undetermined manner Oo 


‘ ? CHIEF MEDICAL EXAMINER [_] 
eee é “ sa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE -D. 


ah DEPUTY MEDICAL EXAMINER [| December 8 ’ 1963 


NAMEWye) «© Benedict Skitarelic, M.De  sddress iste, city, town, or couny) Cumberland, Md. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission} 
<6 SF i b. COUNTY 
fs re Allegany MARYLAND Allegany 
erst vi b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ide eorporala limits, write RURAL and give naares! town) 
$529 write RURAL and give neerest own) ; 
e833 || Frostburg Rural Fam xX Frostburg Rural #1 
S58 A || 4. NAME OF HOSPITAL OR INSTITUTION [if ot in hospital, give streat address) <d. STREET ADDRESS 2. 1S RESIDENCE 
Be28 ‘ON A FARM? 
Cte Cari Lee weed. IS + ves [] No [ap 
Pe ies, 3. NAME OF Middle coe: fast | 4. DATE “Month” Dey Yer 
a 2s 2 DECEASED | oF 
=e sy (Tyee-or prin!) WILL TAM Pe YANTZ | DEATH 12 963 19 
:oo* — sees Ss — wi — as 

$e 38% 5, SEX 6. COLOR OR RACE|7, jaRRieD fi] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. aT UNDER 1 YEAR| IF UNDER 24 HRS, 
Soniye Months] Days | Hours Min. 
tte Male _| White | wow] oworce 1]! 5/24/ 1891 | 
2 Glue 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. any ie or fi ayes count 12. CITIZEN OF WHAT COUNTRY? 
sae & a done during most of working life, even if relired) Gros oe 
ssfz- | Retired Railroader ieee a east tburg, lV Tastes 
£ Bs oes ) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
we=z as 
nog o 
peas John Yantz_ . Julia Taylor Oe. == 
eOEE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.| 17. INFORMANT Address 
5 ol. ® (Yas, no, of unkown) | (Ifyasgivewarordatesofservice) 

ace a 
wesee ee eS eS _Mrs._ Wilbur. Robertson, Lonac coning, MD. 
ia 2 ae 18, CAUSE OF DEATH [Enlar only one cause per line for (e), (bj, end (c).] ( D. t ) INTERVAL BET WEE! 
gs2ae PART |. DEATH WAS CAUSED BY: C 0 aughter CRSECAND DEATH 
S525 z ; IMMEDIATE CAUSE (0) oronary Oc clusion Ee Sudden 
2592 7 on DUETO 
 vassy Coro Sel si 
Bian S Conditions, if any, which (ei oronary ocierosis oe 
3 oe 5 gove rise to immediete couse 
oe yee (a), stating the undarlying ¢ VETO 
Bers TS cause last. 
to ae sause last (e) 
us B 8 $§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Seb si ale ————— PERFORMED? 
oBBrE C S$ yes [] no Bi} 
2 & #3 : = -  - = 
£7555 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
yes. & | PRIMARY [J or CONTRIBUTING 1 
& oes x] & | CAUSE OF DEATH. 
gee a x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) - (State) 
= Saw a Hour e.m. While __ Not While fectory, street, office bldg., elc.) | 
te os 5 = pm. 19 Jat work al work 
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TO FUNERAL DIRECTOR: Page 3 shoul: 


Ker 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY —~—~—«Y-_22d. LOCATION (Cily, town, or country)  —«(Stala) SSS 
REMOVAL (Specify) 
387 _Memorigi — Perk _ Frostburg, jp, 
| 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. Rt TRAR'S SIGNATURE 


VS, AISME & 
5M 9/60 


GEORGE EICHHORN LONACONING, MD. 


Jeme0.11- 1964 fpecaaille Nesp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae. 0at 4 


143391 CERTIFICATE OF DEATH 148 


1 PUROHON DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


ALLEGANY marviann |” MARYLAND > COUNTYAL LEGANY 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


CUMBERLAND 10 MIN. 02, CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | Jd STREET ADDRESS "|e. 1S RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL 3h DORN AVE. ves] No 


3. NAME OF — First “Middle eis DATE - “Month ‘Day ——Yeer 
DECEASED 


{Typ oF print HAZEL C. ZEMBOWE R DEATH CEC. 2. 19 6 


5. SEX ~]6. COLOR OR RACE! 7 maRRiED [UUNeveR MARRIED [-] | 8 DATE OF BIRTH ~ AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE | WHITE wipowen [X) pivorceo [|| APRIL 1h, 1895 i ee alae eS ee 


1a. USUAL OCCUPATION (Gi: ‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
i ___|___ JOHNSTOWN, PA. a U.S. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OSCAR HILL | MOLLIE BAKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) MEMOR 1 A L HOSPIT TAI £* , CUMBERLA NO 0, v3) if 


18. CAUSE OF DEATH [Enier only one cause p f ete end (c).) - | INTERVAL oF 
PART I. DEATH WAS CAUSED BY: we pa 
IMMEDIATE CAUSE (a) _ ce ames 9S aa 


32/ x DUE TO 


Conditions, if any, which () / : ae 


ing the underlying ¢ PDUETO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MAS AU oR 


re TW 


ineral 
oul 


72 hours alter death. 


ent, within 


hysician and completely filled in by the fu 


permit. Then please remove carbon papers. Pages 1 and 2 


ing pI 


or removal, and in 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) ———~—=«(County) (State) 
Wear jane While __ Not While factory, street, office bldg., etc.) ; 

nad 19 at work [_] at work [_] 
. 1 certify that (I) (this hospital) attended the deceased from seenee 1IYDDz, that (I) (we) last 


saw the deceased alive on.. wNY,...207 and that death occu 220. AuMigom the causes and on the date stated above. 
22b. DATE 


a. gSIGNATURE 
Men, Ahsan (ME oe 1 2/ SV 


abt le 22d. ADDRESS 


“NAMGLIYNE M, SCHINDLER 43 GREENE ST., CUMBERLAND, MO 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ae (Soeg ) / Y fe 3 Apse All Cemelér Csi berla nd Wid: 


24 FYNERAL DIRECTOR'S SIGNATURE ADDRESS eo C’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
uss er ne: lCurmbectamid, md. DATE DEC 6 ibe fehl fasdlge 


tes 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-trans' 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


« death. Page 4 may be retained by the hospital or attending physician. 


